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SURGICAL  OBSERVATIONS. 


ON  INJURIES  OF  THE  HEAD. 


SECTION  L 

WHEN-^e  Members  of  the  Academy 
of  Surgery  in  France,  and  Mr.  Pott 
in  England,  feverally  inculcated  to  the  fur- 
geons  of  their  refpe6live  countries,  the  pro- 
priety and  neceflity  of  trephining  the  cranium 
under  various  circumftances  confequent  upon 
injuries  of  the  head,  they  probably  recom- 
mended a  too  free  and  frequent  performance 
of  that  operation.  Such  appears  to  be  the 
opinion  of  many  refpe6lable  writers  who 
have  publiftied  fmce  their  time  j  particularly 
of  M.  Default  of  Paris,  Mr.  Deafe  of  Dublin, 
and  Mr.  John  Bell  of  Edinburgh.  But  al- 
voL.  Ill,  s  though 
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though  thefe  writers  unite  in  cenfuring  tire 
frequency  of  the  praftice,  they  are  very  far 
from  being  agreed  in  other  refpefts  j  and  many 
material  points  feem  to  me  to  require  ftill 
further  elucidation. 

Believing  that  the  obfervations,  which  I 
have  had  an  opportunity  of  making  at 
St.  Bartholomew's  Hofpital,  enable  me  to 
throw  fome  light  on  this  important  and  in- 
tricate fubjeft,  I  am  induced  to  fubmit  to 
the  public  a  Hiort  account  of  feveral  cafes 
that  occurred  there,  and  the  inferences  which 
I  drew  from  them. 

The  dijfHculties  eonne6t:ed  with  this  part  of 
furgery  are  fufficiently  proved  by  this  circum- 
ftance,  that,  notwithftanding  it  has  at  all 
times  excited  the  attention  of  furgeons  of  tlie 
greateft  talents,  and  poiTefrmg  the  moft  exten- 
five  field  for  obfervation,  much  difference 
of  opinion  ftill  fubfifts,  and  the  pradlice 
that  ought  to  be  followed  in  particular  cafes 
yet  remains  a  matter  of  difpute.  It  is  not, 
indeed,  probat>le,  that  any  part  of  medical 

fcVence 
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fdence  can  in  a  fhort  time  receive  all  the 
improvement  of  which  it  is  capable  i  for,  in 
proportion  as  we  advance  in  knowledge,  we 
are  led  to  remark  many  circumftances  in  the 
progrefs  of  a  diforder,  which  had  before  pafled 
without  notice,  but  which,  if  known  and 
duly  attended  to,  would  clearly  point  out  to 
us  the  nature  and  remedy  of  the  complaint. 
Hence,  the  records  of  former  cafes  are  of 
much  lefs  value,  as  the  fymptoms  about  which 
we  are  now  anxious  to  inquire,  have  in  them 
been  entirely  overlooked. 

I  was  led  to  this  remark  by  reading  th^ 
Works  of  Hildanus,  Wepfer,  Du  Quefnay, 
and  others,  wherein  are  to  be  found  a  num- 
ber of  interefting  cafes,  which  I  have  been 
precluded  from  mentioning,  as  the  nature  of 
them  cannot  be  exa6lly  afcertained  in  confe- 
quence  of  this  deficiency. 

Although  I  have  been  for  many  years  at- 
tentive to  the  treatment  of  perfons  who  had 
fufFered  injuries  of  the  head,  and  alfo  to  the 
examination  of  the  parts  after  death,  where 
the  cafe  has  terminated  fatally;  I  {^jiW  perceive 
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fo  many  circumftances  which  require  invefti- 
gation,  that  I  entertain  no  hope  of  ever  being 
able  to  obtain,  from  my  own  experience,  alf 
the  information  which  is  wanted.  I  hope, 
however,  that  the  hints  offered  in  this  Eflay 
jnay  have  the  ej[Fe6l  of  inducing  furgeons  to^ 
pay  a  elofer  attention  to  cafes  of  this  kind, 
and  that  thus,  by  their  united  obfervations, 
the  public  may  at  length  become  poffeffed  of 
that  knowledge,  which  the  labours  of  an  inv 
dividual  could  never  fupply. 


In  the  accounts  which  we  have  of  the  for- 
mer praftice  in  France,  it  is  related,  that 
furgeons  made  numerous  perforations  along 
the  whole  track  of  a  fra6lure  of  the  cranium 
and,  as  far  as  I  am  able  to  judge,  without 
any  very  clear  defign.  Mr.  Pott  alfo  advifes 
fuch  an  operation,  even  with  a  view  to  pre- 
vent the  inflammation  and  fuppuration  of 
the  dura  mater,  which  he  fo  much  appre- 
hended. But  many  cafes  have  occurred  of 
late,  where,  even  in  fraftures  with  depreflion,. 
the  patients  have  done  well  without  an  opera- 
tion. 


,ON  INJURIES  OF  THE  HEAD.  5 

don.    To  confirm  the  accounts  that  have 
:~been  given  of  fuch  cafes,  and  by  this  means 
to  counteraft,  in  fome  degree,  the  bias  v^hich 
long -accuftomed   modes   of  thinking  and 
,a6ting  are  apt  to  imprefs  on  the  minds  of 
pra6titioners,  I  fhall  relate  the  hiftories  of 
five  cafes,  that  occurred  at  St.  Bartholomew's 
Hofpital  in  the  fpace  of  twelve  months  5  and 
afterwards  offer  a  few  remarks  upon  the 
fubjecl.    The  principal  circumftances  only 
of  each  cafe  are  related;  for,  as  many 
examples  of  the  fame  kind  are  to  be  found 
in  various  furgical  books,  a  minute  detail  of 
particulars  feem  to  be  unnecefTary, 

pafes  of  FraBure  of  the  Cranium  with  De^ 
frejjiorij  which  terminated  favourably^  air 
though  no  Operation  was  performe4, 

CASE  I. 

A  woman,  about  forty  years  of  age,  was 
adrnitted  into  the  hofpital  for  a  wound  on  her 
head.  About  a  week  before  fhe  applied  for 
advice  her  hufband  had  knocked  her  down 
ly'ith  a  brafs  candleftick.  She  was  ftunned  by 
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the  blow,  and  lay  for  feme  time  fenfelers ; 
but,  on  recovering,  fhe  felt  no  other  incon- 
vsnience  than  the  forenefs  occafioned  by  the 
wounded  integuments.  She  had  fuffered 
fome  flight  indifpofition  fmce  the  accident. 

On  examining  the  head,  the  right  parietal 
bone  was  found  denuded  about  two  inches 
in  extent ;  a  frafture  of  the  fame  length  was 
alfo  to  be  felt ;  and  the  bone  on  one  fide  of 
the  frafture  was  deprefled  about  the  eighth  of 
an  inch.  —  She  remained  in  the  hofpital  a 
fortnight,  without  any  bad  fymptom  oc- 
curring, and  was  then,  at  her  own  defire, 
difcharged,  although  the  wound  was  not 
perfe6lly  healed. 

CASE  II. 

A  boy,  about  twelve  years  old,  received  a 
kick  from  a  horfe  in  Smithfield,  which  ftun- 
ned  him  J  and  he  was  immediately  brought  to 
the  hofpital.  The  integuments  of  the  fore- 
head were  divided  by  the  injury,  and  the 
lower  part  of  the  os  frontis,  and  fuperci- 
liary  ridge  of  the  frontal  bone  depreffed  at 
leaft  a  quarter  of  an  inch  below  its  original 

level  J 
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level  J  the  deprefled  portion  meafuring  about 
an  inch  and  a  half  in  length. 

It  is  obvious  that  the  bone  could  not  be 
thus  depreffcd  without  a  fr^fture  of  fome 
part  of  the  bafis  of  the  Ikull  occurring  at  the 
fame  time,  on  which  account  the  cafe  might 
be  confidered  as  more  dangerous.  —  In  lefs 
than  two  hours  he  had  recovered  from  the  im- 
mediate effe6l  of  the  blow,  being  at  that  time 
perfe6lly  fenfible.  Fourteen  ounces  of  blood 
were  taken  from  his  arm  j  his  bowels  were 
emptied  by  a  purge  j  and  faline  medicines, 
with  antimonials,  were  directed  to  be  given. 
He  went  on  tolerably  well  for  two  days,  at 
the  end  of  which  time,  evident  fymptoms  of 
confiderable  irritation  of  the  brain  took  place. 
He  now  complained  of  pain  in  his  head;  flept 
little;  and,  when  dozing,  often  ftarted,  or  was 
convulfed  in  a  flight  degree.  To  remove 
thefe  fymptoms,  he  was  bled  twice,  took 
opening  medicines  occalionally,  was  kept 
quiet,  and  without  light,  and  was  allowed 
only  a  fpare  diet.  By  continuing  this  plan 
for  about  three  weeks,  he  perfe6tly  re- 
covered. 

» 4  CASE 
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CASE  III. 

A  man  between  thirty  and  forty  years  of 
age,  received  a  blow  on  the  forehead  from  a 
brick  thrown  at  him,  by  which  the  frontal 
bone  was  fractured  about  half  an  inch  above 
the  orbit :  the  fra61;ure  meafured  two  inches 
in  length,  and  the  upper  portion  of  the  bone 
was  depreffed  about  the  eighth  of  an  inch. 
He  was  not  even  ftunned  by  the  blow,  and 
walked  to  the  hofpital  without  affiftance, 
complaining  only  of  forenefs  in  the  wounded 
integuments.  Sixteen  ounces  of  blood  were 
immediately  taken  from  his  arm ;  he  was  con- 
fined (much  againft  his  inclination)  to  a 
fcanty  and  liquid  diet,  and  was  purged 
every  fecond  day.  — -  This  patient  did  not 
experience  any  illnefs  j  and  the  wound  foon 
healed. 

CASE  IV. 

A  boy,  about  thirteen  years  old,  had  a 
fra6lure,  with  depreflion,  of  part  of  the  tem- 
poral and  parietal  bones.  By  fimilar  treat- 
ment, he  alfo  efcaped  without  any  material 
ill  confequences ;  but  in  this  cafe,  part  of 
the  injured  bone  exfoliated. 

CASE 
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CASE  V. 

A  girl,  thirteen  years  old,  had  a  confider- 
able  fracture,  with  depreflion,  of  the  left  pa- 
rietal bone.  She  was  not  brought  to  the 
hofpital  until  ten  days  after  the  accident. 
When  admitted,  fhe  was  feverifh,  had  pain 
in  her  head,  and  the  little  fleep  fhe  got  was 
very  much  difturbed :  but,  by  the  ufe  of 
bleeding,  with  antiphlogiftic  medicines  and 
regimen/  (he  foon  got  perfectly  well. 

The  cafes  above  related  are  not  offered  to 
notice  on  account  of  any  flriking  peculi- 
arity attending  them,  but  merely  to  fhew  that 
fuch  ^re  not  unfrequent,  as  they  all  occurred 
within  the  courfe  of  a  year.  From  amongfl 
a  great  number  of  fimilar  cafes,  I  fhall  fele6l 
the  two  following,  as  the  fymptoms  attending 
them  were  more  violent  than  ordinary. 

CASE  VI. 

A  lad,  feventeen  years  of  age,  had  his  head 
prefTed  between  a  cart-wheel  and  a  poft;  by 
which  accident  the  fcalp  on  both  fides  was 
turned  downwards,  fo  as  to  expofe  the  lower 

half 
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half  of  the  parietal  bones,  the  fquamous  part 
of  tlie  temporal,  and  alfo  part  of  the  frontal 
and  occipital  bones ;  about  a  quarter  of  the 
cranium  being  thus  completely  denuded. 
The  periofteum  was  in  feve'ral  places  ftript 
off  from  the  IkuU,  the  fcalp  much  bruifed, 
and  the  pofterior  and  inferior  angle  of  the 
left  parietal  bone  was  beaten  in.  The  vifi- 
ble  part  of  the  depreffed  portion  was  an 
inch  in  length,  and  more  than  an  eighth  of 
an  inch  below  the  level  of  the  cranium ;  but 
the  fi'afture  extended  along  the  fquamous 
pai't  of  the  temporal  bone  towards  the  bafis 
of  the  flcull :  it  could  not,  however,  be  traced, 
as  the  temporal  mufcle  had  not  been  removed 
from  that  part  by  the  injury.  —  The  fcalp 
being  cleanfed  was  replaced,  retained  in  its 
fituation  by  flips  of  fticking-plafter,  and  a 
flight  prefTure  by  bandage  was  applied.  The 
boy  was  perfeftly  fenfible,  his  pulfe  regular, 
and  not  quickened.  He  had  bled  confider- 
ably  from  the  temporal  artery,  which  had 
been  divided  by  the  accident :  eight  ounces 
of  blood  were,  however,  taken  from  his  arm 
and  fome  purging  medicine  was  adminiftered 
next  morning,  which  procured  three  or  four 

ftools. 
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ftools.  —  The  next  day  {Friday),  his  pulfe 
beat  nearly  120  in  a  minute;  his  fkin  was 
hot  and  dry ;  and  he  complained  of  pain  in 
his  forehead.    Twelve  ounces  of  blood  were 
taken  away,  and  four  grains  of  pulvis  anti- 
monialis  ordered  to  be  given  three  times  a 
day.    On  Saturday,  the  former  fymptoms 
ftiil  continued,  and  were  rather  increafed. 
The  antimonial  powder  made  him  fick,  or  at 
leaft  increafed  his  difpofition  to  be  fo.  Four- 
teen ounces  more  of  blood  were  taken  from 
him  5  the  vibratory  feel  of  his  pulfe  not  being 
altered  until  that  quantity  was  taken  away : 
the  blood,  on  ftanding,  appeared  very  bufFy. 
His  (kin,  notwithftanding  all  this,  flill  re- 
mained extremely  dry ;  fome  antimonial  wine 
was  given,  which  produced  vomiting.  On 
Sunday,  his  pulfe  was  evidently  lowered  by 
the  evacuations  he  had  undergone,  but  it 
was  flill  quick,  and  fufficiently  ftrong.  The 
pain  of  the  head  remained  as  before.  Having 
a  fufficient  number  of  ftools,  and  the  fick- 
nefs  ftill  continuing,  the  antimonial  powder 
was  omitted.    He  was  bled,  however,  in  the 
vena  faphena,  and  his  feet  and  legs  were 
afterwards  immerfed  in  warm  water  5  during 

which, 
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which,  he,  for  the  firft  time,  perfpired  copf- 
ouQy,  A  blifter  was  alfo  applied  to  his 
neck.  —  The  fcalp  united,  with  only  a  trifling 
fuppuration  over  the  fraftured  part  of  the 
bone ;  and  to  this  ready  union,  the  lowering 
plan,  by  preventing  inflammation,  feems 
very  materially  to  have  contributed.  The 
matter  colle6led  over  the  fra6lure  was  dif- 
charged  by  a  pun6lure,  and  the  boy  got  well. 

CASE  VII. 

A  lad,  eighteen  years  of  age,  had  the  fqua- 
mous  part  of  the  temporal  bone  beaten  in  j 
the  frafture  ran  horizontally,  about  a  quarter 
of  an  inch  above  the  zygom.a,  and  could  be 
diflinftly  traced  with  the  linger,  introduced 
through  the  torn  fcalp  and  temporal  mufcle, 
for  two  inches.    The  upper  part  of  the  bone 
was  depreflfed  about  one-eighth  of  an  inch  ^ 
and  it  was  impoffible  to  trephine  below  the 
fraaure  in  order  to  elevate  the  depreffed  por-. 
tion.    The  lad  had  recovered  from  the  im- 
mediate ftunning  occafioned  by  the  injury  j 
nor  was  there  any  fymptom  that  indicated 
material  derangement  of  the  funftions  of  the 
brain  from  the  preffure  which  it  fuftained. 

He 
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He  was  bled  largely,  and  took  a  purging  me- 
dicine, and  was  moderately  well  on  the  fol- 
lovv'ing  day.    On  the  fecond  morning  he  was 
again  purged  3  and  when  I  faw  him  at  noon 
nothing  materially  wrong   appeared  j  but 
when  I  came  to  the  hofpital  at  eight  in  the 
evening  I  found  he  had  gradually  become 
delirious,  and  that  he  then  could  fcarcely  be 
kept  in  bed.    His  fkin  was  hot,  and  his  pulfe 
frequent  and  ftrong.    Thefe  fymptoms  could 
be  attributed  to  nothing  but  -inflammation  of 
the  brain ;  he  was  therefore  immediately  and 
largely  bled.    He  now  became  quiet  and 
manageable  5  but  the  next  morning  his  re- 
plies to  all  queftions  were  incoherent,  his 
pulfe  frequent,  his  fkin  hot,  and  his  tongue 
dry.    The  bleeding  and  purging  were  re- 
peated, and  at  night  a  blifter  was  applied  to 
his  neck.    On  the  following  morning  he  was 
fleeping  and  feeble,  but  his  anfwers  were, 
rational  j  as  the  frequency  and  fulnefs  of  his 
pulfe  increafed  in  the  evening,  he  was  again 
bled.    The  inflam.mation  of  the  brain  was 
now  fubdued,  and  the  patient  gradually  re- 
covered.   The  wound  healed  without  any 
exfoliation  of  bone,  and  when  he  was  dif- 
>  •  charged 
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charged  from  the  hofpital  there  was  not  the 
moft  trivial  circumflance  which  could  induce 
us  to  fufped  that  the  brain  had  fuftained  any 
injury  from  the  accident.  His  fleep  was 
found  and  undifturbed,  and  the  fudden  mo- 
tion of  his  head  in  any  direftion  occafioned 
no  giddinefs  or  inconvenience. 


It  appears  very  clearly,  I  think,  from  thefe 
cafes,  as  well  as  from  a  great  number  of  others 
to  be  found  in  books,  that  a  flight  degree  of 
prefTure  does  not  derange  the  funftions  of  the 
brain,  for  a  limited  time  after  its  application. 
That  it  does  not  do  fo  at  firfl  is  very  obvious ; 
as  'perfons  are  often  perfeftly  fenfible^  and 
free  from  head-ach  and  giddinefs  immediately 
after  the  injury.    Whether  it  may  not  pro- 
duce fuch  an  efFe6l  at  fome  remote  period,  is 
not  fo  eafily  determined,  fince  this  cannot  be 
afcertained  but  by  a  continued  acquaintance 
with  the  perfons  who  had  received  the  injuries. 
All,  however,  whom  I  have  had  an  oppor- 
tunity of  knowing  for  any  length  of  time 
after  the  accident,  continued  as  well  as  if  no- 
thing of  the  kind  had  ever  happened  to  them. 

6  Itt 


ON  INJURIES  OF  THE  HEAD.  ^ 

In  Mr,  Hill's  Cafes  in  Surgery,  two  inftances 
of  this  fort  are  related  ;  and  Mr.  Hill  knew 
botli  the  patients  for  many  years  afterwards, 
yet  did  not  perceive  any  inconvenience  to 
to  arile.    It  deferves  to  be  mentioned  too, 
that  one  of  the  patients  was  a  failor,.  and 
therefore,  probably,  led  a  life  of  irregularitj 
as  well  as  of  exertion.    The  refult  of  cafes 
of  diis  kind,  which  I  have  met  with  in 
"authors,  does  not  lead  to  the  apprehenfion  of 
any  future  mifchief :  nor  is  it  eafy  to  con- 
ceive that  the  prelTure,  which  caufed  no  ill 
effefts  at  a  time  when  the  contents  of  the 
'  cranium  filled  its  cavity  completely,  fliould 
afterwards  prove  injuiious  when  they  have 
adapted  therafelves  to  its  altered  fizc  and 
fliape.    Severe  illnefs,  indeed,  does  often  in- 
tervene between  the  receipt  of  the  injury  and 
tlie  time  of  its  recovery  j  and  many  furgeons 
might  be  inclined  to  attribute  this  to  prefTure; 
but  it  equally  occurs  v/here  the  depreffed 
portion  is  elevated;  feveral  inftances  of  which 
I  ftiall  have  occafion  to  relate,  and  many 
others  are  to  be  met  with  in  authors.  This 
is  a  circumftance  v/hich  nothing  but  very 
extenfive  experience  can  fliew  in  a  true  light. 

If, 
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If,  for  inftance,  a  furgeon  who  was  pre- 
pofTeffed  with  the  opinion  that  elevation  of 
the  bone  is  neceffary  in  every  inflance  of  de- 
prefTed  cranium,  fliould  have  afted  upon 
this  opinion  in  the  firft,  third,  fourth,  and 
fifth  cafes,  and  afterwards  have  employed 
proper  evacuations,  his  patients  might,  per- 
haps, have  had  no  bad  fymptoms,  and  he 
would  naturally  have  attributed  their  well- 
doing to  the  mode  of  treatment  which  he  had 
purfued :  yet  thefe  cafes  did  equally  well 
without  an  operation.    If  the  fame  furgeon 
had  been  witnefs  to  the  difturbance  which 
arofe  in  the  fecond,  fixth,  and  feventh  cafes, 
he  would,  without  doubt,  have  attributed 
them  to  the  continuance  of  prelTure  made  by 
the  bone ;  yet  thefe  cafes  alfo  did  well  by 
medical  treatment  only :  and  when  the  fymp- 
toms which  come  on  thus,  are  of  the  inflam- 
matory kind,  they  may  generally  be  removed 
by  the  fame  means.    Many  cafes  alfo  are  to 
be  met  "with  in  books,  and  fome  are  related 
in  the  fubfequent  part  of  this  Effay,  where  not 
only  great  but  even  fatal  mifchief  enfiied,  not- 
withflanding  the  brain  had  been  relieved  from 
prefTure  at  an  early  period.  Another  furgeon, 
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prejudiced  againft  the  ufe  of  the  trephine, 
might,  with  equal  injuftice,  confider  the  mif- 
chief,  which  enfues  in  certain  cafes,  as  entirely 
owing  to  the  operation. 

The  degree  of  prelTure,  which  the  brain  can 
fuftain  without  great  injury  to  the  fyftem, 
may  probably  vary  according  to  the  difpofition 
of  that  organ  to  be  alfe6led  by  it,  the  fud- 
dennefs  of  its  application,  and  the  dire6lipn 
in  which  it  is  made :  and  although  it  muft 
be  very  difficult  to  obtain  any  precife  know- 
ledge on  this  fubjeft,  yet  there  is  great  reafon 
to  believe  that  the  brain  can  bear  more  pref- 
fure  without  injury  to  it,  than  was  formerly 
fuppofed.  The  firft  of  thefe  circumftances 
feems  evident ;  for  in  fome  perfons  a  flight 
prelfure  produces  fevere  fymptoms ;  whilft,  in 
bthers,  a  much  greater  degree  is  borne  with- 
out inconvenience.  We  can  rarely  judge  of 
the  effefts  of  preffure  when  any  part  of  the 
cranium  is  beaten  in  by  a  blow;  for  in  that 
cafe  the  fhock  generally  occafions  ftupefac- 
tion.  Internal  haemorrhages,  perhaps,  afford 
us  the  beft  criterion  whereby  to  determine 
the  efFefts  of  prcflure  on  the  brain.  The 
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eighth  cafe  will  ferve  as  an  illuftration  of  this 
remark,  where  it  appears  that  a  confiderable 
haemorrhage  muft  have  taken  place  before  it 
deprived  the  patient  of  his  faculties ;  for  he 
walked  home,  undrefled  himfelf,  and  went  to 
bed,  after  the  trunk  of  the  middle  artery  of 
the  dura  mater  had  been  ruptured.  In  cafes 
of  apoplexy  alfo,  the  haemorrhage  is  generally 
very  large  before  it  produces  thofe  confe- 
quenccs  which  deftroy  life. 

The  authorities  quoted  by  Morgagni,  as 
well  as  his  own  obfervations,  fhew  that 
people  may  recover  from  apoplexy  even  after 
■a  confiderable  effufion  of  blood  has  taken 
place.  But  as  the  records  of  fuch  cafes  are 
not  common,  and  as  it  appears  to  me  that 
further  confirmation  of  them  would  be 
highly  ufeful,  I  have  obtained  permiffion  of 
Mr.  Wilfon  to  mention  a  remarkable  cafe  of 
this  kind,  which  occurred  to  his  notice.  — 
A  gentleman  fell  down  fuddenly,  and  re- 
mained for  fome  time  in  that  lethargic,  ftate 
which  is  ufual  in  apople6lic  cafes  j  but  after- 
wards gradually  recovered  his  faculties  both 
of  mind  and  body,  and  continued  to  exercife 

them 
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tiiem  very  perfeftly  for  two  years,  when  a  fe- 
cond  attack  of  the  fame  kind  took  place,  and 
deftroyed  him.    Upon  opening  the  head,  the 
caufe  of  his  death  became  evident ;  for  a  large 
quantity  of  blood  was  found  in  the  ventricles, 
and  at  the  bafis  of  the  cranium.    But  what 
feemed  particularly  worthy  of  attention,  was 
a  cavity  in  the  right  hemifphere  of  the  brain, 
extending  from  the  front  to  the  back  part  of 
the  cerebrum,  being  more  than  four  inches 
in  length,  and  more  than  an  inch  in  breadth. 
Within  this  cavity  were  contained  flakes  of 
coagulated  lymph,    and  a  bloody-coloured 
fluid,  which  Mr.  Wilfon,  whofe  abilities  and 
accuracy  of  obfervation  entitle  his  opinion  to 
the  fulleft  credit,  was  convinced  were  the  re- 
mains of  the  blood  extravafated  at  the  firfl: 
attack. 

I  alfo  examined  the  brain  of  a  gentle- 
man, with  whom,  for  the  lafl:  five  years  of 
his  life,  I  was  intimately  acquainted.  When 
I  firfl:  knew  him,  he  was  flowly  recovering 
from  a  fevere  fit  of  apoplexy,  which  had 
paralyfed  the  left  fide  of  his  body.  Though 
he  could  not  raife  his  left  arm  to  his  head, 
nor  move  his  left  thigh  and  leg  with  free- 
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dom,  yet  he  walked  about  moderately  well, 
and  could  work  in  his  garden.  Every  winter 
he  was  fubje6l  to  fits  of  the  gout,  and  every 
fummer  to  fuch  a  plethoric  and  inflamma- 
tory ftate  of  the  vefTels  of  the  head  as  to 
threaten  another  apoplexy.  He  was  once 
immediately  and  moft  completely  relieved 
from  very  diftreffing  feelings  from  the  latter 
caufe,  by  the  abflradlion  of  ten  ounces  of 
blood  from  the  temporal  artery.  The  lafl 
fit  of  apoplexy,  which  I  have  mentioned, 
was  the  third,  with  which  he  had  been 
affli6ted.  The  firft  affe^ed  his  fpeech,  the 
fecond  his  right  arm,  and  the  third  produced 
.  the  effe6ls  which  I  have  related.  His  bodily 
and  mental  powers  remained  however  very 
vigorous,  even  during  the  five  laft  years  of 
his  life.  On  di{re61:ion  three  apoplectic  cells 
were  found.  One  was  fituated  fuperficially 
in  the  left  lobe  of  the  cerebellum,  one  in  the 
left  hemifphere  of  the  cerebrum,  and  one, 
which  had  probably  been  the  caufe  of  the  laft 
and  greateft  degree  of  paralyfis,  in  the  middle 
of  the  right  hemifphere  of  the  brain.  Nothing 
but  the  membranes,  which  immediately  inveft 
the  brain,  covered  the  effufed  fubftance,  which 

had 
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had  become  of  a  gelatinous  nature.  I  do 
not  exaggerate,  when  I  fay,  that  this  cavity- 
was  large  enough  to  have  held  fix  ounces  of 
blood. 

Though  a  flight  degree  of  prefTure  does 
not  immediately  affeft  the  fun<^ions  of  the 
brain,  yet  it  may  ad  in  another  way ;  —  it  may 
excite  inflammation  of  that  organ,  as  it  does 
of  other  parts  of  the  body.  Its  power  in 
this  refpe£t,  however,  will  probably  lelTen  by 
the  part  becoming  accuftomed  to  it ;  and  the 
cafes  on  record,  where  fra6tures  with  de- 
preffion  have  done  well,  as  well  as  thofe  of 
recoveiy  from  apoplexy,  are  proofs,  that  the 
caufe  which  in  the  firft  inftance  was  injurious 
by  its  preflure,  may  continue  to  exift  with- 
out inconvenience.  Such  cafes  ought  furely 
to  deter  furgeons  from  elevating  the  bone  in 
every  inftance  of  flight  depreflion,  flnce,  by 
the  operation,  they  muft  inflict  a  further  in- 
jury upon  their  patients,  the  confequence  of 
which  it  is  impoflible  to  eftimate.  —  From 
all,  therefore,  that  I  have  learned  from  books, 
as  well  as  from  the  obfervations  I  have  made 
m  praflice,  and  from  reafbning  upon  the 
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fubje6t,  I  am  difpofed  to  join  in  opinion  with 
thofe  furgeons,  who  are  againft  trephining  in 
'  flight  depreffions  of  the  fkull,  or  fmall  extra- 
vafations  on  the  dura  mater.  In  the  latter, 
it  is  probable  the  compreffing  caufe  will  foon, 
be  removed  by  abforption;  and  in  the  former, 
according  to  the  obfervations  of  Mr.  Hill  * 
and  Mr.  Latta  -f-,  the  bone  will  regain  its 
natural  level  if  the  fubjeft  be  young.  In 
adults,  however,  and  efpecially  in  perfons  of 
advanced  life,  this  circumftance  cannot  be 
expe6led ;  fo  that  in  them  the  accommoda- 
tion of  the  parts  to  each  other,  necelTary  for 
preventing  future  mifchief,  muft  be  effefted 
a  correfponding  alteration  in  the  form  of 
the  brain. 

A  circumftance,  however,  frequently  oc- 
curs, that  may  render  the  furgeon  doubtful 
as  to  what  courfe  he  ought  to  purfue ;  this 
happens  when,  at  the  fame  time  that  the 
fkull  is  flightly  depreffed,  the  patient  labours 
under  the  effe6ls  of  concuffion.  The  circum- 
ftances,  which  generally  ferve  to  diftinguifli 


*  Cafes  In  Surgery,  p.  113. 

f  Praft.  Syft.  of  Surgery,  vol.".  p.  17a. 
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thofe  two  injuries,  will  be  noticed  hereafter. 
At  prefent  it  is  only  iieceffary  to  obferve,  that, 
as  the  effefts  of  the  latter  gradually  abate,  a 
little  delay  will  enable  the  furgeon  to  decide 
upon  the  nature  of  the  mifchief,  and  take  his 
meafures  accordingly.  Where  the  patient 
retains  his  faculties,  nothing  farther  is  necef- 
fary  than  a  continuance  of  the  antiphlogiftic 
plan;  and  fliould  any  inflammation  after- 
wards take  place,  the  fame  means,  employed 
in  a  degree  proportioned  to  the  urgency  of 
the  fymptoms,  will  in  moft  inftances  be  fuc- 
cefsful  without  elevating  the  bone.  This 
happened  in  four  of  the  fix  foregoing  cafes, 
which  are  related  without  any  view  to  this 
particular  point.  —  But  if,  from  a  peculiar 
difpofition  of  the  brain  to  be  afFe6led  by 
preffure,  the  torpor  of  that  organ  fhould 
continue;  or  if,  after  inflammation  of ^ the 
brain  has  taken  place,  the  preflTure  fliould 
then  appear  to  be  particularly  injurious,  the 
elevation  of  the  bone  ought  not,  I  tliink,  to 
be  deferred.  And  from  fome  of  the  cafes 
related  by  Mr.  O'Halloran,  in  the  fourtli 
volume  of  the  Tranfa6i:ibns  of  the  Royal  Irifli 
Academy,  it  appears  that  this  operation,  if 
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not  too  long  delayed,  will  give  efFedual  relief 
under  fuch  circumftances. 

The  older  furgeons  certainly  trephined 
vinneceffarily,  in  confequence  of  their  belief, 
that  the  brain  was  an  organ  of  fo  delicate  a 
ftru6lure,  that  the  leaft  degree  of  preffure 
would  be  highly  injurious ;  whilft  others, 
from  having  witneffed  the  frequent  ill  fuccefs 
attending  the  operation,  and  from  having 
obferved  that  many  patients  had  recovered 
unexpe6ledly  when  it  was  omitted,  feem  in- 
clined, too  generally,  to  reprobate  the  prac- 
tice. Under  thefe  circumftances,  it  appeared 
proper,  by  the  recital  of  inftances  to  Ihew, 
what  kihd  of  cafes  would  probably  do  well 
without  having  recourfe  to  it.  With  this 
view  I  have  laid  before  the  public  the  pre- 
ceding cafes  J  and  I  wifh,  in  conclufion,  to 
offer  in  this  edition,  a  few  additional  Re- 
marks on  the  circumftances  which  would  in- 
fluence my  conduft  with  regard  to  the  im- 
mediate performance,  poftponement,  or  omif- 
fion  of  the  operation. 

The  preceding  cafes  fliew,  that  in  general 
there  is  no  neceffity  for  trephining  in  fuch 
fr^£lures  of  the  fkuU  as  occurred  in  them. 

It 
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It  may  further  be  ftated  as  an  argument 
againft  the  hafty  performance  of  this  opera- 
tion, that  it  is  likely  to  aggravate  the  in- 
flammation of  the  brain,  which  in  the  ma- 
jority of  cafes  comes  on  in  confequence  of 
the  injury. 

If  it  can  b,e  fhewn,  that  injury  done  to  the 
fcalp  and  bone,  where  there  is  no  fracture 
or  concuffion  may  fometimes  be  produ6live  of 
inflammation  of  the  brain,  it  would  then 
follow,  that  the  injury  infli6led  on  thefe 
parts  in  the  operation  of  trephining  would 
probably  aggravate  the  inflammatory  fym- 
ptoms,  which  are  to  be  expe6led  to  fucceed  to 
all  violent  blows  on  the  head.  To  fliew 
that  diforder  of  the  brain  is  likely  to  take 
place  from  its  fympathy  with  the  parts  which 
contain  that  organ,  I  relate  the  following 
cafes. 

CASE  vm. 

A  coachman  ftanding  on  a  fmall  ladder  to 
clean  the  top  of  a  carriage,  flipt  and  fell, 
with  his  head  againft  the  window,  which 
was  drawn  up  at  the  time.  The  window 
being  thus  broken,  the  fliarp  edge  of  the 
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glafs  divided  and  turned  down  the  fcalp  to  a 
confiderable  extent  from  off  the  parietal  and 
frontal  bones.  In  this  ftate  he  came  to  my 
houfe,  with  the  arteries  bleeding  profufely. 
I  tied  two  of  them,  replaced  the  fcalp,  and 
fent  him  to  the  hofpital :  the  next  day  he 
4id  not  appear  much  indifpofed  j  but  after 
another  day  or  two  had  elapfed,  he  fuffered 
much  from  inflammation  of  the  fcalp,  part 
of  which  was  even  in  a  floughy  ftate.  The 
patient  had,  at  the  fame  time,  violent  fever, 
and  great  diforder  of  his  ftomach  and  bowels. 
Small  dofes  of  calomel  and  gentle  aperients 
were  given  for  the  latter  affections ;  and  he 
alfo  took  faline,  and  other  febrifuge  medi- 
cines. After  about  a  week  had  elapfed,  the 
fcalp  affumed  a  much  better  appearance,  the 
inflammation  having  fubfided,and  thefloughs 
being  detached.  Neverthelefs,  his  febrile 
ftate  became  aggravated,  and  a  kind  of  deli- 
rium and  fymptoms  indicating  inflammation 
of  the  brain,  came  onj  which  venaefeftion  did 
not  fubdue.  The  patient  died,  and  his 
head  being  examined,  it  v/as  found,  that 
the  brain  and  its  membranes  had  under- 
gone confiderable  inflammation,  which,  from 
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the  degree  of  efFufion  between  the  tunica 
arachnoidea  and  dura  mj^ter,  and  between  it 
and  the  pia  mater,  appeared  to  have  lafted 
for  a  confiderable  time, 

CASE  IX. 

A  mari  had  the  fcalp  bruifed  and  tore 
down  from  off  the  frontal  hone  by  the  wheel 
of  a  cart.  He  was  not  ftunned  at  aU  by  the 
accident.  The  bruifed  fcalp  mortified  ani 
the  bone  was  left  bare.  He  remained  in  the 
bofpital  waiting  for  exfoliation,  and  as  he 
had  no  illnefs,  but  little  attention  was  paid 
to  him.  After  about  two  months,  however, 
he  became  weak,  and  ultimately  delirious, 
and  died  j  on  examination  an  abfcefs  con- 
taining about  one  ounce  and  a  half  of  pus 
was  found  in  the  front  lobe  of  the  cere- 
brum, beneath  the  dead  bone,  and  full  half 
an  inch  from  the  furface. 

If  then  irritation  and  inflammation  of  the 
fcalp  and  bone  may  fometimes  produce  fimi- 
lar  affeftions  of  the  brain  and  its  mem- 
branes, this  very  circumftance  affords  an 
argument  for  performing  the  operation  in  a 

certain 
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certain  defcription  of  cafes,  in  which,  indeed, 
its  necelTity  may  not  be  immediately  appa- 
rent. I  allude  to  thofe  cafes  in  which, 
Ithough  the  bone  be  but  flightly  deprefled, 
^nd  may  not  occafion  decifive  fymptoms  of 
prefTure,  yet  it  may  be  broken  into  many 
|ieces,  and  the  fcalp  be  fo  bruifed,  or  other- 
y-ife  injured,  as  not  to  be  likely  to  unite  by  ad- 
hefion.  Inflammation  and  fuppuration  muft 
npw  enfue  in  the  fcalp,  and  fome  of  the 
pieces  of  the  bone  will  probably  perifh,  and 
muft  be  detached  by  tedious  procelTes,  which 
may  induce  difeafe  in  the  fubjacent  mem- 
branes of  the  brain,  as  well  as  in  that  por- 
tion of  the  organ  which  they  inveft.  I  have 
therefore  deemed  it  necelTary  to  trephine  in 
fome  cafes  of  this  defcription ;  and  I  think 
it  will  be  ufeful  to  relate  briefly  one  cafe  of 
this  kind.  It  will  alfo  ferve  as  a  contraft  to 
to  that  which  immediately  fucceeds  to  it. 

CASE  X. 

A  drunken  woman  was  knocked  down  on 
Blackfriars  Bridge,  by  a  blow  with  a  cane, 
which  had  a  round  leaden  head,  about  an  inch 
in  diameter.    A  circular  piece  of  bone  wiis 

beaten 
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beaten  in  to  the  depth  of  a  quarter  of  an  inch, 
and  ftarred  or  broken  into  many  fragments. 
By  dividing  the  fcalp,  I  had  the  power  of 
reflecting  a  portion  of  the  integuments,  fo 
that  I  could  trephine  the  bone,  and  remove 
the  fhattered  and  deprefled  pieces.  I  alfo 
took  out  a  clot  of  coagulated  blood  as  large 
as  a  walnut.  The  wound  was  clofed  by 
(ticking  plafter,  a  comprefs  laid  over  the 
part,  and  bound  on  by  fticking-plafter.  The 
patient  was  largely  bled,  and  a  dofe  of  purga- 
tive medicine  was  given. 

It  was  difficult  to  determine  whether  the 
fleepy  and  ftupid  ftate  of  the  patient  was 
chiefly  the  effefl  of  the  injury  or  inebriety. 
She  complained  loudly  during  the  operation. 
The  next  day,  when  the  ftudents  of  the 
hofpital  wiftied  to  examine  whether  the  dref- 
fmgs  were  difplaced  or  not,  fhe  refufed  to  per- 
mit them  ;  but  on  my  entering  the  ward,  fhe 
faid,  aye,  now  he  is  come,  you  may  examine 
if  you  pleafe.  I  need  only  add  further,  that 
a  treatment  calculated  to  prevent  and  con- 
troll  inflammation  was  fl:ri6lly  pcrfevered  in, 
and  that  the  patient  fhortly  became  per- 
fectly well. 

CASE 
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CASE  XT. 

June  3,  1802.  A  coachman,  twenty- 
three  years  of  age,  was  thrown  from  hi^ 
box.  The  middle  of  the  anterior  edge  of 
the  right  parietal  bone  was  fradured,  and  a 
piece  about  the  fize  of  a  fixpence  was  (lightly 
depreffed.  He  foon  recovered  from  the  ftun- 
hing  occafioned  by  the  fall,  and  did  not 
come  to  the  hofpital  till  the  fucceeding  day. 
As  he  was  perfe6lly  well,  he  was  but  flightly 
bled,  and  no  bad  confequences  of  this  injury 
appeared  for  two  months.  At  this  time  he 
came  again  to  the  hofpital,  complaining  of 
fpafms  in  his  left  arm.  The  wound,  which 
was  not  yet  healed  being  examined,  the  de- 
preffed bone  was  found  to  be  loofe,  and  was 
j"€moved,  which  alleviated  the  fpafms^.  Soon 
afterwards  a  portion  of  the  externahYable  of 
the  IkuU  alfo  came  away.  In  the  middle  of 
September  his  health  feemed  much  deranged^ 
and  he  continued  to  get  weaker  till  the  middle 
of  06lober.  The  dura  mater  had  gradually 
become  protuberant,  and  covered  with  a 
fungus  J  it  at  laft  gave  way,  and  coagulated 
blood  was  difcharged,  mixed  with  detached 

pieces 
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pieces  of  the  fubftance  of  the  brain.  The  ieft 
arm  had  now  loft  its  fenfation,  though  the 
patient  could  feebly  direft  its  motions.  On 
the  17th  of  06lober  the  patient  became  very 
ill,  and  much  bloody  ferum  was  difcharged 
from  the  wound.  He  was  delirious  during 
the  night,  but  on  the  next  day  underftood 
all  queftions  propofed  to  him  j  blood  and 
brain  were  difcharged  through  the  wound* 
On  the  evening  of  the  19th  he  died.  There 
was  found  a  vacancy  in  the  membranes  of 
the  brain,  oppofite  to  the  deficiency  in  the' 
bone,  through  which  the  effufed  blood  and 
injured  brain  had  been  difcharged.  In  other 
refpe6ls  thefe  membranes  were  p&rfe61:ly 
found.  The  whole  right  hemifphere  of  the 
brain  feemed  to  be  redu.cejd  into  a  pulpy  and 
fetid  mafs,  compofed  of  a  mixture  of  blood 
and  brain;;  except  that  the  cortical  fub- 
ftance,  to  the  depth  of  about  half  an 
inch,  remained  found.  This  large  cavity 
communicated  with  the  left  ventricle  under 
the  fornix. 

It  may  be  further  ftated  as  an  argument 
againft  the  immediate  performance  of  the 

operation 
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Operation  of  trephining,  in  cafes  where  its 
neceflity  is  dubious,  that  it  deprives  the 
brain  and  its  membranes  of  that  natural  fup- 
port  which  they  receive  from  the  bone.  Un- 
der thefe  circumftances,  when  inflammation 
comes  on,  the  volume  of  the  parts  contained 
in  the  cranium,  will  be  fo  confiderably  aug- 
mented by  the  prseternatural  diftention  of 
tlieir  velTels,  and  fubfequent  effufion  of  fluids, 
as  to  be  protruded  up  into  one  aperture.  The 
dura  mater  is  likely  to  give  way,  and  the 
pia  mater  becoming  expofed,  will  be  more 
fubje6t  to  inflammation.  It  now  fuftains 
the  preiTure  which  was  formerly  fupported 
by  the  dura  mater,  and  in  its  turn  ulcerates, 
and  the  brain  will  protrude  and  produce 
fungous  excrefcences.  Thefe  circumftances 
are  more  particularly  likely  to  happen  in 
children ;  in  them,  indeed,  the  dura  mater 
is  fo  firmly  connected  with  the  bone,  that  it 
is  rarely  feparated  by  accidental  violence,  and 
it  is  even  difficult  to  tear  off  the  bone,  when 
it  has  been  perforated  by  the  trephine.  The 
argument  againfl  immediately  trephining 
the  cranium,  unlefs  urged  to  it  by  great 
neceffity,  applies,  therefore;  more  flrongly 

to 


Oi^  INjtjRiES  OF  THE  HEAI).  3^ 

k)  cafes  of  children  than  to  fimilar  accidents 
occurring  in  adults,  Thefe  remarks  fhew 
the  neceffity  for  the  moft  copious  evacuations 
after  the  operation  of  the  trephiile,  in  order 
to  prevent  as  much  as  poffible  the  augmenta^ 
tion  of  the  bulk  of  the  contents  of  the^cra^ 
ilium  by  fubfequent  inflammation  atid  effu-^' 
fion,  and  which  is  produftive  of  the  preju^ 
dicial  efFe61:s  above  flated. 

With  a  view  to  obviate  thefe,  the  plail  (jf 
treatment  inftituted  by  Mr.  Mynors  of  Bir- 
mingham,-highly  deferves  imitation.  Having^, 
by  a  fimple  divifion  of  the  fcalp,  gained 
room  for  the  application  of  the  trephine,  ^nd 
removal  of  the  deprefled  bone,  he  clofed  the 
Wound,  attentively,  and  the  fcalp  united  hy 
adhefion  to  the  dura  mater  on  which  it  lay^ 
A  gentle  pireffure,  fuch  as  would  give  to  the 
membranes  of  the  brain  that  fupport  which 
they  were  wont  to  receive  from  the  bone, 
Teems  alfo  likely  to  be  ufefuL 

There  are,  doubtlefs,  fome  depreflions 
the  fkuU  that  it  would  be  abfurd  not  to 
elevate  by  an  immediate  operation,  for  in 
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them  the  prefllire  on  the  brain  would  of 
itfelf  be  produ6live  of  fatal  confequences. 
The  arguments  which  I  have  ftated  againft 
the  immediate  performance  of  the  operation, 
apply  therefore,  in  my  opinion,  only  to 
dubious  cafes  to  thofe  in  which,  perchance, 
upon  the  fubfidence  of  the  inflammatory 
iymptoms,  the  prelTure  may  be  found  not  to 
he  fo  great,  but  that  it  may  be  borne  with- 
out detriment,  though  there  is  a  rifque  that 
it  may  be  detrimental. 

Under  thefe  circumftances,  by  poftponing 
the  operation,  we  avoid  the  aggravation  of 
the  inflammatory  fymptoms  which  imme- 
diately fucceed  to  the  injury,  and  thofe  con- 
fequences  which  arife  from  leaving  an  aper- 
ture in  the  cranium  into  which  the  contained 
parts  are  likely  to  be  protruded.    I  fay,  by 
poftponing  the  operation,  becaufe,  if  upon 
the  fubfidence  of  the  inflammatory  fymp- 
toms, the  preflure  by  itfelf  is  found  to  pro- 
duce prejudicial  eff'efts,  we  are  fl:ill  at  liberty 
to  perform  it,  nor  is  it  likely  to  be  attended 
with  that  violent  inflammation  which  arifes 
from  the  injury  and  operation  conjointly. 

There 


"fherS  miii^  be  dubious  cafes,  for  a  degree  of 
preflure  which  might  be  borne  in  one  per- 
ion  without  incGn^  enience,  may,  in  another^ 
occafioii  a  torpid  ftate  of  the  brain,  or  other 
fymptoms  requiring  its  removal.  Mr.  O'Hal- 
loran's  cafes  appear,  therefore,  to  me  very 
valuable,  becaufe  they  fhew  that  the  bpera-^ 
lion  of  trephining  will  fucceed  under  thele 
tircumftances  j  and,  I  know,  that  it  has  been 
twice  performed  of  late  in  London  with  per^ 
fe6l  rclief  of  thofe  fymptoms  for  which  it 
was  required,  and  without  being  followed 
hy  any  inflammation  which  was  not  readily 
tontrolkdy. 
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SECTION  II. 

Ijijuries  of  the  Head  atteitded  with  Extrava-^ 
fation  of  Blood  upon  the  Dura  Mater. 

In  'the  three  following  cafes  the  Ikull  was 
broken,  and  depreffed  at  the  part  which  co- 
vers the  middle  artery  of  the  dura  mater,  by 
which  means  that  veflel  was  lacerated.  The 
attention  of  fargeons  has  not  been  fufficiently 
directed  to  this  event,  although  it  is  of  the 
utmoft  importance ;  for  the  life  of  the 
patient  might  often '  be  faved,  if  the  nature 
of  the  accident  were  known,  and  the  bone 
fpeedily  perforated.  —  Thefe  cafes  likewife 
difplay,  in  a  very  ftriking  manner,  fome  of 
the  efFe6ls  caufed  by  great  prelTure  on  the 
brain. 

CASE  xir. 

V  A  man  was  knocked  down  by  the  iron 
hooks  of  a  crane,  which  fell  upon  his  head 
from  a  confiderablp  height.  He  was  ftunned 
at  firft,  but  foon  recovered  his  powers  of 
mind  and  body  fo  far  as  to  walk  home,  un- 
drefs  himfelf,  and  go  to  bed.  -  A  furgeon 
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wasfentfor,  who,  on  his  arrival,  found  the 
jnan  fenfelefs,  and  in  a  deeply  apoplectic  flate. 
The  patient  was   immediately  brought  to 
St.  Bartholomew's  Hofpital,  when  the  func- 
tions of  life  feemed  nearly  fufpended,  as  he 
yvas  almoft  v/ithout  fenfation,  his  breathing 
being  flow,  irregular,  and  ftertorous,  with 
an  unequal,  intermitting  pulfe,  and  cold  ex- 
tremities. —  The  fcalp  covering  the  right 
parietal  bone  was  wounded  j  and  on  divid- 
ing it  more  extenfively,  a  frafture  with  de- 
preflion  was  difcovered,  running  obliquely 
acrofs  the  anterior  and  inferior  angle  of  the 
parietal  bone,  over  the  temporal  bone,  and 
extending  to  the  bafis  of  the  cranium,  before 
the  maftoid  procefs.    Several  perforations 
with  the  trephine  were  made  along  the  courfe 
pf  the  ^fra6lure,  and  the  deprelTcd  portion 
taken  away,    A  furprifmg  quantity  of  con- 
gealed blood  was   found  upon   the  dura 
mater  j  the  coagulum  being  not  lefs  thm  an 
inch  and  half  in  thicknefs,  and  fix  or  feven 
inches  in  circumference.    On  the  removal  of 
this  coagulum,  the  brain,  which  had  been  in- 
dented by  its  prelTure,  remained  in  the  fame 
|late  as  before,  nor  did  it  ever  regain  its  ori- 
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ginal  level ;  fo  that  the  patient  experienced 
but  little  benefit  from  the  operation,  and  hQ 
died  about  twelve  hours  after  receiving  the 
blow, 

The  dura  mater,  in  this  eafe,  was  not  torn 
through  in  any  part  j  fo  that  the  blood  could 
not  have  come  from  any  veffel  within  that 
inembrane.  The  fource.  of  fuch  a  profuf^ 
haemorrhage,  however,  could  not  be  doubtful^ 
when  it  was  known  that  the  fracture  croffedj, 
imd  had  probably  wounded,  the  principal 
;grtery  of  the  dura  mater  j  yet  th^t  v^lfel  didi 
:not  bleed  after  it  was  expofed, 

CASE  xni. 

A  boy,  about  fourteen  years  of  age,  fell 
from  a  fcaffold  near  two  ftories  high,  and 
^pitched  on  his  head.  When  brought  from 
Iflington  to  the  hofpital,  he  appeared  to  be 
^Imoft  in  a  dying  ftate.  The  anterior  inferior 
^ngle  of  the  parietal,  and  part  of  the  frontal 
bones,  were  found  d?preffed,  A  piece  of  the 
cranium  being  taken  out  with  the  trephine,  I 
^ifcovered  beneath  it  a  large  quantity  of  cor 
as^ulated  blood  5  I  th^i'^fore  made  the  nex.t 

periora^ 
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perforation  nearer  to  the  trunk  of  the  princi- 
pal artery  of  the  dura  mater,  from  which  I 
concluded  that  this  haemorrhage  had  taken 
place.  Having  gently  removed  fome  of  the 
eoagulum,  and  introduced  my  finger  into  the 
aperture  which  had  been  made,  I  pafl^d  it  as 
far  as  the  fecond  joint,  before  I  could  touch 
the  dura  mater.  Fluid  arterial  blood  now 
gullied  out  in  fuch  quantities  as  to  keep  the 
bone  covered  on  which  I  was  next  to  tre- 
phine. I  ran  no  rifque,  however,  in  per^, 
forming  the  operation^  for  the  dura  mater 
was  depreifed  fo  much  that  it  could  not  be 
injured.  But  to  guard  againft  even  the  pof- 
fibility  of  fuch  an  accident,  I  introduced  my 
finger  between  the  dura  mater  a.nd  Ikull,  and 
then  perforated  the  bone  with  the  trephine. 
Having  thus  removed  a  third  piece,  which 
was  dire6lly  over  the  principal  artery,  I  took 
out  about  four  ounces  of  coagulated  blood  j 
upon  which  the  dura  mater  quickly  rofe  to 
its  original  level)  and  the  haemorrhage  frorn 
the  wounded  artery  ceafed.  P  how  entirely  • 
removed  the  deprelTed  portion  of  bone,  and 
thus  uncovered  all  the  dur^  mater  which  had 
f?een  detached  i  fo  that  I  could  diftinaiy  fee} 
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its  conne6lioji  with  the  cranium  all  rounds 
This  fatisfied  me  that  no  more  extravafated 
blood  was  left  behind,— ^  The  lad,  who  at  th& 
beginning  lay  quite  hifenfible,  with  a  feeble, 
intermitting  pulfe,  and  laborious  interrupted 
refpiration,  became  reftlefs,  and  exprefied  fen-, 
fations  of  pain  towards  the  latter  part  of  the 
operation.  Being  now  aflced,  how  he  found 
himfelf?  he  replied,  very  well  i  Whether  his 
head  ached  ?  he  anfwered,  no  j  If  he  was  fqr© 
that  he  felt  no  pain  ?  he  faid  he  was  fure,  an(^ 
wifhed  we  would  leave  him  alone. -r- 1  now 
took  twelve  ounces  af  blood  frorri  his  arm, 
^nd  he  was  put  to  bed,  where  he  paffed  the 
night  quietly.  The  next  corning  his  bowels, 
were  com.pletely  emptied  by  a  purges  and 
faline  medicines,  with  antimony,  were  given, 
fo  ^s  to  keep  the  fkin  in  a  gentle  ftate  of  per- 
fpiration.  During  the  day  he  was  fleepy^ 
and  lay  quiet  5  anfwered  queftions.  very  ra» 
tionally,  and  complained  Qf  pain  and  giddi- 
nefs  in  his  head.  The  third  day  he  was 
difturbed,  and  lefs  rational,  ^^ight  ounces, 
^f  blood  were  taken  from,  him,  and  a  blifter 
was  applied  to  his  neck,  Thefe  means  re- 
lieved him  greatly,  and  he  became  quite- 

tranq^ui^ 
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ti'anquil  and  coHefted,     On  the  fixth  day, 
fymptoms  of  irritation  ^gain  tools  place,  and 
were  again  relieved  by  fimilar  treatment. 
The  dura  mater  had  granulated,  and  the 
whole  wound  looked  healthy,    Eveiy  thing 
went  on  remarkably  well  until  the  fifteenth 
^lay,  when  the  patient  was  feized  with  rigor 
and  pain  in  his  head,  and  the  healthy  afpe6l 
of  the  wound  was  alfo  changed.    The  foU 
lowing  day,  there  was  perceived,  in  the  middle 
of  the  expofed  dura  mater^  an  aperture 
through  which  a  protrufion  of  the  brain 
arofe,  covered  by  the  pia  mater,  which  rejtained 
\ts  natural  appearance.    In  lefs  than  tw^enty- 
four  hours  this  tumor  increafed  to  the  fiZ!Q  of 
an  orange  j  its  furface  was  dark-coloured, 
^nd  irregular,  and  the  pia  mater  no  longer 
^iftinguifhable.    The  follqwing  morning  the 
\)oy  died  j  and  his  friends  had  removed  the 
body  from  th?  hofpital  before  I  knew  qJ  his 
^eceafe, 

I  regretted  very  much  that  I  could  not  ex- 
amine the  nature  of  this  fungus  or  hernia 
cerebri,  as  it  was  a  phasnomenon  which  I  had 
paore  than  oa]ce  contemplated  with  furprife, 

9nd 
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and  the  nature  of  which  I  was  afterwards  for- 
tunately enabled  to  afcertain. 

CASE  XIV. 

A  man  was  knocked  down  in  Smithfield  by 
a  brick-bat,  thrown  at  him  by  fomc  villians 
againft  whom  he  had  appeared  as  evidence 
upon  a  trial.  He  was  immediately  brought 
to  the  hofpital  j  but  in  a  ftate  of  profound 
apoplexy.  —  The  right  fide  of  the  frontal 
bone,  and  the  lower  part  of  the  parietal,  were 
beaten  inj  the  area  of  the  depreffed  piece 
being  two  inches  in  diameter.  After  making 
three  perforations  in  the  circumference,  I 
was  enabled  to  remove  the  depreffed  portion. 
I  then  took  out  a  large  handful  of  coagulated 
blood,  which  lay  upon  the  orbitary  procefs 
of  the  frontal  bone,  and  had  fo  preffed  back 
the  anterior  lobe  of  the  brain,  that  I  could, 
with  my  finger,  touch  the  tranfverfe  fpinous 
procefs  of  the  fphenoid  bone.  The  brain  now 
rofe  flowly,  in  confequence,  I  fiippofe,  of  the 
blood  gradually  finding  its  way  through  the 
compreffe4  veffels;  and  the  man  began  to 
fhew  figns  of  returning  fenfe.  —  He  was 
bled,  and  his  bqwels  were  emptied  by  a  purge. 
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The  next  day  he  was  fo  far  recovered  as  to  ' 
give  an-  jmperfeft  account  of  the  accident 
but  pn  the  third  day,  he  died  convulfed. 

On  diffeftion,  fome  blood  was  found  be- 
tween the  mra  and  pia  mater,  and  traces  of  in- 
flanimation  appeared  on  the  latter  membrane, 

Mr.  Hill,  of  Dumfries,  relates  a  cafe  (the 
fifth),  where  the  artery  of  the  dura  mate;* 
was  ruptured  without  either  fra6ture  or  de~ 
preffion  of  the  Ikull ;  and  when  he  trephined 
a  fecond  time,  four  days  after  the  accident, 
he  found  fo  large  a  coagulum  of  blood  lying 
upon  that  membrane,  as  to  make  him  afraid 
of  removing  it  all  at  once ;  but  on  taking  out 
a  few  ounces  of  it,  the  patient,  who  had 
hitherto  lain  in  a  ftate  of  apoplexy,  looked'up, 
on  being  fpoken  to,  like  one  awakened  from 
fleep,  —  knew,  and  named  every  body,  and 
raifed  the  arm  belonging  to  the  pppofite  fide, 
which  had  been  paralytic  from  the  time  of 
the  accident. 

In  Mr.  Latta's  Surgery  alfo,  a  fimilar  cafe 
(ns  fhewn  on  dilTedlion)  is  related^,  in  which 
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an  uncommon  flownefs  of  the  pulfe,  and 
coma  without  ftert^r,  vyere  the  fymptoms 
produced. 


Thefe  cafes  fliew  that  a  fra6lurc  of  the 
.ikull  is  not  likely  to  be  followed  by  an  equal 
degree  of  extravafation  in  every  part,  as  the 
veflels  €onne6ling  the  dura  mater  to  the  cra- 
nnim  are,  in  moft  parts  of  that  membrane,  of 
a  fmall  fize.    If  thefe  are  accidentally  rup- 
tured, a  flight  haemorrhage  enfues,  wbichfoon 
ftops,  and  only  a  thin  ftratum  of  coagulated 
blood  is  found  when  the  bone  is  removed. 
But  if  the  fra6lure  happens  in  the  track  of 
the  principal  artery  of  the  dura  mater  j  if  the 
trunk,  or  even  a  conliddrable  branch  of  that 
veflel  be  torn,  the  haemorrhage  will  be  pro- 
fufe,  and  the  operation  of  the  trephine  be- 
come immediately  neceffary  to  preferve  the 
life  of  the' patient.    In  the  three  cafes  that  I 
have  related,  the  operation  was  done  veiy 
fhortly  after  the  accident :  in  the  firft  cafe, 
the  brain  was  fo  compreffed  that  it  did  not 
regain  its  level  3  in  the  third,  it  rofe  flowly 
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;^.s  the  blood  found  its  way  through  the  vef- 
fels  ;  and  in  the  fecond,  it  rofe  quickly,  and 
the  fun(5lions  of  the  brain  were  as  quickiy 
reftored.  It  can  fcarcely  be  doubled,  then, 
that  if  the  operation  had  been  performed  in 
thefe  cafes  as  foon  as  it  became  necelTary, 
when,  perhaps,  only  one  inftead  of  many 
ounces  of  blood  were  poured  forth  from  the 
torn  velfel,  the  lives  of  the  patients  might 
have  been  preferved^ 

It  is  of  great  importance  to  diflinguifh  aC'* 
Curately  the  nature  of  fuch  cafes  j  and  the 
di{lin6tion  is  not  difficult  when  there  is  an 
interval  of  fenfe  between  the  blow  and  the 
ftupor  occafioned  by  the  efFufed  blood.  In 
the  firfl  related  cafe,  for  inftance,  the  nature 
of  the  accident  was  made  fufficiently  evident 
by  this  circumftance.  But  though  we  are 
alTured  that  the  patient  labour^  under  the 
effects  of  compreffion,  we  cannot,  in  many 
inftances,  know  the  iituation  of  the  com^ 
preffing  caufe.  In  other  cafes,  again,  where 
there  is  no  interval  of  fenfe  after  the  accident 
we  are  at  a  lofs  to  determine  whether  the 
fenfelefs  ftale  be  the  efFed  of  comprefiion  or 
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of  concuffion.  Every  furgeoii  muft  ackiiow* 
ledge  that  it  would  be  a  very  defirable  thing 
to  v^fcertain  when  blood  is  efFufed  between  the 
dura  mater  and  the  fkull  j  for  if  the  extra- 
vafation  has  happened  in  the  more  interior 
parts,  a  furgical  operation  is  not  hkcly  to 
afford  rehef*.  Now,  if  the  extravafation 
which  comprefTes  the  brain,  be  fituated  im* 
mediately  beneath  the  bone,  I  think  there  are 
figns  by  which  it  will  be  difclofed  j  and  as 
fufficient  notice  has  not  been  taken  of  thefe,  I 
wifh  particularly  to  call  the  attention  of 
furgeons  to  them. 

*  in  thofe  cafes,  which  I  have  feen,  Xvhere  blood  was 
extravafated  between  the  dura  and  pia  mater,  and  a  divi« 
fion  of  the  former  membrane  was  made  for  its  difcharge, 
in  fome  inftances  the  ferous  part  of  it  only  could  be  eva- 
cuated ;  for  the  coagulum  Was  fpread  over  the  hemif- 
phere  of  the  brain,  and  had  defcended  as  low  as  pof» 
fible  towards  it&  inferior  part  j  in  others,  though  a 
portion  of  the  efFufed  blood  was  difclfarged  in  a  fluid  oi* 
grumous  ftate,  a  confiderable  quanti^  which  was  coagu- 
lated remained  behind,  fo  that  very  little  relief  was 
obtained  by  the  operation.  It  feertis  then,  that  extrava- 
fation between  the  dura  mater  and  the  cranium  is  almoft 
the  only  cafe  which  admits  of  being  remedied  by  the  ufe 
of  the  trephine. 

I  have 
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I  have  already  faid,  that,  unlefs  one  of  the 
large  arteries  of  the  dura  mater  be  wounded, 
the  quantity  of  blood  poured  out  will  pro- 
bably be  inconfiderable  j  and  the  flight  com- 
preffion  of  the  brain  which  this  occafions, 
may  not  be  attended  with  any  peculiar  fymp- 
toms  J  or  perhaps  it  may  occafion  fome  ftu- 
por,  or  excite  an  irritation  difpofmg  the  fub- 
jacent  parts  to  become  inflamed :  but  both 
thefe  efi^eds  will  gradually  abate,  nor  will 
any  inflammation  enfue,  if  proper  means  are 
taken  to  prevent  it.  It  is  indeed  highly  pro- 
bable, that,  in  many  cafes  which  have  done 
well  without  an  operation,  fuch  an  extrava- 
faf  on  has  exifled.  But  if  there  be  fo  much 
blood  on  the  dura  mater  as  materially  to  de- 
range the  funftions  of  the  brain,  the  bone, 
to  a  certain  extent,  will  no  longer  receive 
blood  from  v/ithin;  and  by  the  operation 
performed  fdt  its  expofure,  the  pericraniwn 
muft  have  been  feparated  from  its  outfide. 
I  beheve  that  a  bone  fo  circumftanced  will 
not  be  found  to  bleed ;  and  I  am,  at  leaft, 
certain,  it  cannot,  with  the  fame  freedom  and 
celerity  as  it  does  when  the  dura  mater 
remains  connefted  with  it  internally.  I 

need 
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need  hardly  fay,  that,  in  the  cafes  which 
I  have  related,  there  was  not  the  Icaft 
ii^emorrhagei  But  it  is  right  to  mention, 
that  I  have  alfo  twice  bden  able,  by  attend^ 
ing  to  the  want  of  haemorrhage  front  the 
outfide  of  the  cranium,  to  afcertain  the 
extent  to  which  the  dura  mater  was  de- 
tached within }  and  very  frequently,  wheri 
fymptoms  appeared  to  demand  a  perfora- 
tion of  the  fkull,  I  have  feen  it  contra-^ 
indicated  by  the  haemorrhage  from  the  bone, 
land,  as  the  event  has  proved,  rightly* 

When  the  bone  has  reiiiained  long  bare, 
the  cafe  may  become  perplexing.  I  once 
fCraped  a  portion  of  the  cranium  which 
had  been  fome  time  denuded,  and  found 
that  it  bled  in  fuch  a  manner,  as,  in  my 
opinion,  fufficiently  to  point  out  the  ad-» 
hdfion  of  the  dura  mater,  and  of  courfe  the 
inutility  of  employing  the  trephine 

*  In  aged  perfons,  and  in  tliofe  in  whom  t]?e  circular 
tlon  has  been  rendered  langi^d  by  the  accident,  the  mode 
•  of  diftin£lion  which  I  have  pointed  out,  may  indeed  be 
lefs  concluflve^ 


Where 
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Where  the  extra vafation  on  the  dura  mater 
is  but  fmall,  it  will  probably  not  require  any 
operation.  A  flight  haemorrhage  from  the 
bone,  which  may  happen  from  the  anaftomo- 
fmg  of  the  veflels  within  its  fubftance,  will 
not,  in  this  cafe,  lead  to  any  injurious  error. 
But  from  what  I  have  obferved,  I  am  in- 
clined to  believe,  that  even  a  fmall  efFufion  of 
blood  will  diminifh  the  hasmorrhage  from 
the  fuperincumbent  bone. 

Mr.  Pott  had  an  idea,  that  the  bone  would 
perifh  when  the  dura  mater  was  detached  for 
a  confiderable  fpace  from  its  infide^  and  fome 
cafes  which  he  has  related,  feem  to  favour  this 
opinion  :  but  many  other  cafes  to  be  met  with 
in  authors,  and  many  which  have  occurred 
to  my  obfervation,  prove  that  the  opinion 
was  not  well  founded.  Indeed  we  cannot 
fuppofe  that  the  bone  would  perifh  from 
this  caufe  5  for  it  flill  receives  blood,  not  only 
from  the  anaftomofmg  of  vefTels  within  its 
fubflance,  but  alfo  from  the  pericranium  ex- 
ternally; and  the  fuccefs  which  has  of  late 
attended  the  operations  for  aneurifm  in  the 
lower  limbs,  fhews  that  parts  of  great  bulk 
'  ^  and 
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and  vafcularity  will  continue  to  live  when 
their  ufual  fupply  of  blood  is  very  much 
diminifhed.  If,  however,  the  dura  mater 
ihould  be  detached  for  a  confiderable  extent 
from  the  infide  of  the  fkuU,  at  the  fame  time 
that  the  pericranium  Ihould  alfo  be  ftripped 
from  its  outfide,  I  am  inclined  to  believe 
that  a  portion  of  the  bone  would,  in  that 
cafe,  die  and  exfoliate. 
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SECTION  III. 
Cafes  of  Fungus^  or  Hernia  Cerebri, 

CASE  XV. 

A  MAN,  about  forty  years  of  age,  was 
knocked  down,  and  had  a  confiderable 
part  of  the  parietal  bone,  near  the  coronal 
future,  depreffed,  by  a  ftone  falling  on  his 
head  from  a  high  building.    A  portion  of 
bone  was  taken  out,  and  the  depreffed  piece 
elevated.     The  patient,  after  this,  feemed 
to  obtain  great  relief  from  the  ftupor  under 
which  he  had  till  then  laboured.    But  the 
next  day,  he  became  very  reftlefs  and  delirious, 
and  frequently  endeavoured  to  get  out  of 
bed.     Evacuations  were  prefcribed,  and  ^ 
blifter  applied  to  his  head,  by  which  means 
the  fymptoms  were  lelfened,  but  did  not 
entirely  go  off ;  they  continued  near  fix  days, 
only  varying   fomewhat  in  degree,  Jiig 
ftrength  was  now  very  much  reduced ;  an4 
though  he  became  more  tranquil,  he  was 
;      delirious^  and  a  coma  f^pervened,  whicl:\ 

z  %  ingreafed 
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increafed  daily.  —  On  the  tenth  day,  upon 
uncovering  the  wound  in  order  to  drefs  it,  a 
hernia  cerebri  appeared,  rifing  through  an 
ulcerated  opening  in  the  dura  mater.  The 
tumour  at  this  time  was  not  larger  than  a 
pigeon's  egg ;  the  pia  mater,  ftretched  over 
its  furface,  was  inflamed  j  and  a  turbid  ferum 
oozed  at  its  fide  from  beneath  the  dura 
mater.  On  the  following  day,  the  tumour 
had  acquired  the  fize  of  a  hen's  egg,  was  flill 
fmooth  on  its  furface,  and  apparently  ready- 
to  burll.  On  the  day  after,  before  the  time 
of  dreffing,  the  man  died.  —  Upon  examin- 
ing the  tumour  now,  it  was  found  larger 
than  before,  and  of  a  dark  colour,  with  an 
irregular  granulated  furface ;  which  appear- 
ance feemed  owing  to  coagulated  blood  which 
adhered  to  its  furface,  as  the  part  had  bled  fo 
much,  that  one  half  the  cap  which  the  man 
had  worn,  was  rendered  quite  ftiff  by  it.  In 
raifmg  the  top  of  the  IkuU  to  infpe<5t  the  con- 
tained parts,  the  tumour  was  in  fome  degree 
torn  from  its  bafis.  The  pia  mater  was  in 
general  much  inflamed,  and,  as  well  as  the  ^ 
dura  mater,  was  deficient  at  the  place  where 
the  tumour  protruded.  A  part  of  this  tumour 

being, 
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being  cut  off  where  it  was  lacerated,  appeared 
to  confift  of  coagulated  blood  of  a  fibrous 
texture.  The  brain  was  now  taken  out,  and 
the  tumour  carefully  examined,  when  it  was 
found  to  be  of  the  fame  nature  throughout, 
and  to  have  originated  within  the  fubftance 
of  the  brain,  about  an  inch  below  the  furface; 
but  I  could  not  difcover  the  open  veffel  from 
which  the  haemorrhage  had  proceeded. 

The  appearances,  on  diffe6lion,  clearly  ex- 
plained the  caufe  of  the  fymptoms  which  had 
taken  place,  and  rendered  it  evident,  that  the 
difeafe  under  which  this  man  had  chiefly  la- 
,  boured,  was  inflammation  of  the  pia  mater. 
The  nature  of  the  tumour,  alfo,  was  not 
lefs  fatisfa6lorily  pointed  out.  It  was  plain, 
that,'  in  coni'equence  of  the  brain  being  in- 
jured to  feme  depth  beneath  the  furface, 
difeafe  of  the  veiTels,  and  confequent  effufion 
of  blood,  had  enfued  j  that  the  effufion  was 
for  a  time  reflrained  by  the  fuperincum- 
bent  brain  and  its  membranes;  but  thefe 
gradually  yielded  to  the  expanfive  force  ex- 
erted from  within,  and  at  laft  giving  way 
altogether,  the  fluid  blood  oozed  out  and 

E  3  con- 
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congealed  upon  the  furface  of  the  tumour. 
It  appears  very  probable,  that  the  difeafe  fre- 
quently defcribed  by  the  term  hernia  cerebri, 
confifts,  as  in  this  inftance,  of  a  tumour  formed 
by  coagulated  blood  for  an  organized  fun- 
gus could  hardly  be  produced  in  fo  ftiort  a 
time  as  that  in  which  thefe  tumours  are 
ufually  formed. 

CASE  XVI. 
A  carpenter,  while  at  work  in  q  newly- 
built  houfe,  was  crufhed  by  a  part  of  the 
wall  falling  in  upon  him.  His  abdomen  was 
bruifed,  his  clavicle  broken,  and  his  head 
wounded.  Beneath  the  wounded  fcalp,  the 
right  parietal  bone  was  found  fraftured  and 
deprefled.  He  was  (lightly  xomatofe  for 
many  hours  after  being  brought  to  the  hof- 
pital,  yet  anfwered  rationally  to  thofe  quef- 
tions  that  were  put  to  him.  As  the  coma, 
however,  remained,  and  his  pulfe  did  not 
beat  with  the  freedom  that  is  ufual,  the  fur- 
geon  under  whofe  care  he  was  admitted, 
thought  it  right  to  trephine  him.  Accordingly, 
one  perforation  being  made,  the  deprefled 
bone,  was  elevated.    No  blood  was  found 

upon 
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Vipon  the  dura  mater,  nor  did  any  thing  in- 
dicate the  propriety  of  ufmg  the  trephine  a 
fecond  time.  The  patient  was  largely  bled ; 
and  faline  medicines,  with  antimony  and 
opium,  were  given.  As  he  complained  much 
of  pain  in  his  belly,  fomentations  were  ap- 
plied to  this  part,  and  clyfters  adminiftered 
occafionally.  He  was  again  bled  on  the 
fecond  and  fourth  days  after  the  operation. 
At  the  end  of  a  week  the  antimony  was 
omitted,  on  account  of  his  weaknefs  j  and  he 
leemed  to  get  rather  better,  imtil  December  7, 
twelve  days  after  the  accident,  when  a  hernia 
cerebri  appeared,  rifmg  through  an  aperture 
in  the  dura  mater,  oppofite  to  the  perforation 
in  the  fkull.  It  increafed  rapidly  in  fize, 
and  exhibited  the  fame  appearance  defcribed 
in  the  foregoing  cafe.  —  Two  days  after  this, 
the  patient  died. 

On  examining  the  head,  the  dura  mater 
was  found  every  where  adherent  to  the  Ikull ; 
but  on  its  inner  layer  there  was  a  fecretion  of 
pus.  The  hernia  cerebri,  which  had  pulhed 
up  through  an  ulcerated  opening  in  the  dura 
mater,  was  of  a  tibrous  texture,  and  evidently  - 

E  4  formed 
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formed  of  congealed  blood  depofited  in  the 
medullary  part  of  the  cerebrum  j  the  con- 
taming  cavity  being  about  an  inch  diameter, 
and  its  parietes  appearing  to  be  the  fubftance 
of  the  brain  condenfed  by  preiTure.  I  was 
equally  unfuccefsful  here  in  my  fearch  after 
the  veffel,  whence  the  blood  had  iffued.  The 
ventricles  of  the  brain  were  full  of  a  ferous 
fluid  mixed  with  blood,  and  a  large  abfcefs 
was  alfo  found  in  the  fpleen.  —  In  this  cafe, 
the  mental  facidties  were  not  deranged  as  in 
the  former.  Both  the  fymptoms  and  diffec- 
tion  fliew  the  difeafe  to  have  confifted  in  the 
efFe6ls  of  coucuffion,  with  inflammation  of 
the  dura  mater,  and  fubfequent  eff"ufion  into 
the  ventricles  of  the  brain. 

The  opinion  I  had  formed  refpefting  the 
nature  of  hernia  cerebri  was.  now  confirmed ; 
and  I  think  it  received  additional  illuftration 
from  the  following  cafe,  although  the  difeafe 
was  in  a  different  part  of  the  body.  —  A 
patient  in  the  hofpital  had  a  difeafe  in  the 
head  of  the  tibia,  from  whence  there  arofe  an 
an  unhealthy  fungus,  which  Mr.  Blicke  re- 
moved ;  and  afterwards,  the  bone  was  kept 

bare 
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bare  by  cauftic  applications,  in  hopes  that  a 
reparation  of  the  difeafed  parts  would  take 
place.     The  patient,  however,  became  fe- 
verifh,  and  his  health  was  much  impaired. 
On  the  ceffation  of  the  fever,  there  fuddenly 
arofe,  within  the  wound,  a  fungus-like  fub- 
ftance,  about  the  fize  of  a  large  apple,  which 
feemed  to  fprout  from  the  bone ;  it  was  of  a 
livid  colour,  and  its  furface  appeared  as  if 
covered  with  floughs.   I  took  off  the  tumour, 
which  was  nothing  but  coagulated  blood, 
with  the  knife  j  and  fome  blood  oozed  from 
its  bafis,  but  the  hssmorrhage  was  flopped 
by  the  application  of  lint.    In  a  few  hours, 
however,  a  fimilar  fungus-like  tumour  arofe. 
As  both  the  fize  and  fituation  of  the  open 
veffel  were  unknown,  and  as  the  patient 
could  neither  fupport  the  lofs   of  much 
blood,  nor  the  irritation  which  an  extenfive 
wound,  made  in  fearch  of  the  artery,  together 
with  that  arifing  from  the  difeafed  bone, 
would  infallibly  produce,  it  was  judged  befl 
to  remove  the  limb.    This  was  accordingly 
done;  and  upon  injecting  water  into  the 
popHteal  artery,  it  was  found  to  be  a  branch 
of  that  veffel  which  had  given  way. 

6  It 
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It  feems  that  Pare,  and  the  furgeons  who 
lived  about  his  time,  often  miflook  the  tu- 
mours that  arofe  out  of  the  cranium,  for 
aneurifms,  on  account  of  their  pulfatory  mo- 
tion. M.  Louis,  in  the  Mem.  de  VAcad.  de 
Chirurgie^  torn.  V.  has  well  diftinguiftied  the 
nature  and  treatment  of  thofe  proceeding 
from  difeafes  of  the  dura  mater  or- bone. 
There  may,  perhaps,  be  tumours  of  various 
kinds  arihng  from  the  pia  mater  and  brain ; 
but  if  there  are  fuch,  I  believe  they  have  not 
been  difcriminated  \  and  the  accounts  given 
of  many  of  them  by  authors,  are  fimilar  to 
thofe  jufl  recited.  They  have  generally  been 
treated  of  under  the  name  of  fungus  or  hernia 
cerebri  J  and  if  the  effufed  blood  of  which 
they  confift,  ever  acquired  vafcularity,  they 
might  then  deferve  that  title :  but  none  of 
thofe  that  I  have  juft  noticed  were  of  an  or- 
ganized jftruclure.  —  Their  formation  feems 
to  proceed  from  an  injury  done  to  a  part  of 
the  brain  by  concuffion  or  contufion,  which 
has  terminated  in  a  difeafed  ftate  of  the  velTels, 
fmiilar  to  what  occurs  in  apoplexy.  The 
morbid  ftate  increafmg,  one  or  more  veffels 
give  way,  and  an  eifufion  of  blood  into  the 

j;  fabftance 
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fubftaiice  of  the  brain  enfues,  which,  if  the 
fkuU  were  entire,  would  probably  occafion 
apoplexy,  but,  where  there  is  a  deficiency  of 
bone  that  allows  it  to  expand,  prefTes  the 
jfurface  of  the  brain  and  its  meninges  through 
the  vacant  fpace.  The  dura  mater  foon 
ulcerates,  and  the  tumour  puHiing  through 
the  openings,  now  increafes  with  a  rapidity 
proportioned  to  that  with  which  the  haemor- 
rhage takes  place  within.  At  laft,  the  pia 
mater,  and  the  ftratum  of  the  brain  which 
cover  the  effufed  blood,  are  fo  extended  as  to 
give  way,  and  the  blood  oozes  out  and  coa- 
gulates. —  Thus,  the  quick  growth,  and  all 
the  other  pha;nomena  obfervable  in  thefe 
tumours,  are  fatisfadorily  accounted  for. 

The  plan  of  treatment  to  be  adopted  with 
tumours  of  the  kind  v/hich  I  have  defcribed, 
is  next  to  be  confidered  ;  but  as  I  have  had 
no  opportunities  of  acquiring  knowledge  as 
to  the  treatment  of  thefe  difeafes,  fmce  I  be- 
came acquainted  with  the  nature  of  them, 
I  can  only  offer  a  few  general  remarks  on 
this  fubjedt. 

Where 
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Where  no  bad  fymptoms  precede  the  ap- 
pearance of  the  tumour,  or  where  they  go 
entirely  away  upon  its  being  freed  from  the 
confinement  of  the  dura  mater,  it  may,  per- 
haps, be  moft  prudent  not  to  interfere  in  the 
treatment  of  the  complaint :  for  probably  the 
hemorrhage  will  ceafe,  and  the  coagulum 
will  drop  off  in  pieces  *,  or  gradually  wafte 
away,  and  be  no  more  renewed  -f.  All  that 
appears  neceifary,  then  under  fuch  circum- 
ftances,  is  to  cover  the  tumour  and  fore  with 
fome  mild  dreffing,  carefully  avoiding  all 
prefTure,  which  both  reafon  and  experience 
fhew  is  likely  to  be  attended  with  bad  confe- 
quences.  -  Should  the  bulk  of  the  tumour, 
however,  become  inconvenient,  or  render 
preffure  from  the  dreifiings  unavoidable,  the 
practice  which  prefent  experience  has  fliewn 

*  See  a  cafe  in  the  Edinburgh  Medical  Commentaries, 
vol.  1.  p.  98,  where  the  tumour  continued  to  Increafe  for 
fourteen  clays,  and  had  acquired  the  fize  of  a  goofe's  egg, 
•when  it  dropped  off  in  pretty  large  pieces.  A  fimilar  cafe 
is  related  in  the  Medical  Mufoum,  vol.  iv.  p.  463. 

f  Fabricius  Hildanus  relates  a  cafe  in  his  Fifteenth 
Obfervation,  v/here  the  tumour  arifmg  from  the  brain 
became,  in  24  hours,  as  large  as  a  hen's  egg,  .ind  after- 
wards gradually  dlfappeared  . 

to 
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to  be  mofl  fuccefsfiil,  confifcs  in  occafionally 
paring  off  the  tumour  with  a  knife.    In  this 
manner  Mr.  Hili  treated  feveral  cafes  with 
^fuccefs. 

But  if  the  tumour  continues  to  increafe, 
and  if  the  patient  fufFers  a  train  of  bad  fymp- 
toms,  apparently  arifing  from  irritation  and 
preffure  made  on  the  brain,  fome  further 
attempt  to  relieve  him  feems  to  be  required. 
Under  thefe  circumftances,  we  have  reafon 
to  fufpe6l  that  the  coagulum,  from  want  of 
room  to  protrude,  is  enlarged  internally  5  or 
that  by  plugging  up  the  orifice  in  the  bone, 
it  prevents  the  efcape  of  fome  fluid  collefted 
within  the  cranium  *„    The  obvious  mode 

of 

*  Mr.  Hill,  in  relating  a  cafe  of  this  kind,  fays,  that  he 
«  was  obliged  to  lhave  away  the  tumour,  and  pufh  a  lan- 
cet into  its  root  as  often  as  the  ftupor  and  other  fymp- 
toins  fhewed  that  matter  was  lodged  there,  by  which  the 
patient  was  uniformly  relieved,  and  afterwards  reco- 
vered." —  (See  his  Cafes  in  Surgery,  p,  91-2.)  But  very 
different  was  the  event  in  two  fimihr  cafes  (one  is  recorded 
by  Scultetus,  in  his  Armamentarium  Chirurgicum,  Obf. 
XIX.;  the  other  in  the  Lend.  Med.  Journal,  vol.  x. 
p.  277-)j  in  which  repeated  attempts  were  made  to  prevent 

the 
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of  relief  here  appears  to  be,  to  enlarge  the 
opening  in  the  bone  in  proportion  to  the 
extent  and  increafe  of  the  tumour.  Many 
furgeons  have  objefled  to  the  removal  of 
much  of  the  cranium,  left  protufions  of 
this  kind  fliould  enfuc  j  but  it  is  evident  that 
thefe  tumours  arife  frotn  an  injury  and  con- 
fequent  difeafe  of  a  part  of  the  brain,  the 
event  of  which  muft  be  more  fatal  if  the  bone 
were  entire.  A  large  removal  of  bone  was 
formerly  a  frequent  event  j  but  a  protrufion 
of  this  kind  very  feldom  took  place. 

But  although,  by  thus  allowing  a  free  efcape 
to  tlie  effufed  blood,  we  may  prevent  the 
injurious  effects  of  its  preffure  on  the  brain, 
yet  the  degree  of  haemorrhage  may  endanger 
the  life  of  the  patient. 


the  growth  of  the  tumour  by  compreffion :  one  patient 
died  at  the  end  of  a  month ;  the  other  not  until  nearly 
fix  months  after  the  accident.  In  the  brain  of  each  there 
was  found,  upon  diffeaion,  a  large  cavity,  which  had 
been  formed  by  the  accumulation  of  a  fluid  that  could 
not  efcape,  on  account  of  the  aperture  in  the  bone  being 
clofed  by  the  tumour. 

The 


ON  INJURIES  OF  THE  HEAD-  63 

The  quantity  of  blood  efFafed  will  depend 
on  the  magnitude  of  the  velTels,  or  on  their 
difpofition  to  bleed.  As  the  difeafe  is  gene- 
rally fituated  not  far  beneath  the  furface  of 
the  brain,  there  is  lefs  rifque  of  its  proceeding 
from  the  former  caufe.  If  it  arifes  from  the 
latter,  it  is  very  likely  that  the  diftention 
caufed  by  the  confinement  of  the  effufed 
blood  would  irritate  the  veffels,  and  keep  up 
their  difpofition  to  haemorrhage;  therefore 
the  treatment  already  recommended  is  likely 
to  diminifh  it.  But  fliould  the  quantity  of 
the  haemorrhage  feem  to  threaten  the  life  of 
the  patient,  I  Ihould  think  it  moft  proper  to 
take  away  the  coagulum,  and  to  expofe  the 
cavity  in  the  brain,  in  order  to  learn  whether 
fuffering  fome  fudden  lofs  of  blood  to  take 
place,  together  with  the  expofure  of  the 
tleeding  veflels,  might  not  produce  a  bene- 
ficial change,  and  a  ceffation  of  the  haemor- 
rhage. I  am  induced  to  propofe  this  mode 
of  conduct,  from  reafoning  founded  on  ana- 
logy: for  in  other  parts  of  the  body  a 
haemorrhage  will  fometimes  continue,  not- 
withftanding  ji  confiderable  prelTure  made  by 
a  large  quantity  of  coagulum,  together  with 

that 
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that  which  the  refiftance  arifing  from  the 
clafure  of  tlie  external  opening,  and  that 
which  is  occafioned  by  the  drefllngs,  con- 
jointly produce.  Yet,  upon  expofmg  the 
bleeding  furface,  the  hemorrhage  will  ceafe, 
and  never  afterwards  be  renewed. 

T  am  ftill  further  induced  to  propofe  this 
plan  of  treatment,  becaufe  I  do  not  perceive 
any  other  which  carries  with  it  a  probabi- 
lity of  fuccefs  .  The  impropriety  of  attempt- 
ing to-  reftrain  the  haemorrhage  by  preflure 
has  been  fliewn ;  ligatures  cannot  be  applied, 
and'  ftyptics  are  known,  by  experience,  to  be 
dangerous. 

I  fhall  extra6l  one  cafe  from  the  firll  vo- 
lume of  the  Memoir es  de  I' Academic  de  Chirur- 
gie  *,  to  (hew  that  the  removal  of  the  coa- 
gulum  is  not  likely  to  be  attended  with  any 
alarming  confequences.  —  A  young  man  re- 
ceived a  blow  on  the  right  parietal  bone, 
which  occafioned  a  frafture  \  fome  bone  was- 

*  See  the  Memoire  of  Mr.  Du  Quefnay,  loth  Obi 
fervatlon. 

removed 
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removed,  and  a  hernia  cerebri  was  afterwards 
produced,  which  was  repeatedly  pared  down 
with  the  knife.    On  the  thirty-fifth  day  from 
the  accident,  the  patient  having  intoxicated 
himfelf,  while  in  this  ftate,  flipt  his  hand 
under  the  dreffings,  and  laying  hold  of  the 
protruding  coagulum,  tore  it  away  with  vio- 
lence.   The  next  day  the  fiirgeon  found,  that 
almoft  the  whole  of  what  he  confidered  as 
corrupted  brain,  was  removed,  and  a  vacancy 
left,  fo  deep,  that  he  could  fee  nearly  to  the 
corpus  callofum.    From  this  time  forward 
.the  parts  went  on  healing,  until  they  got 
quite  well  3  but  the  patient  continued  to  la- 
bour under  a  paralyfis  of  the- left  fide,  which 
had  fupervened  the  day  after  he  received  the 
blow. 

It  is  obvious,  from  the  nature  of  the  fub- 
ftance  of  which  the  tumour  is  compofed,  that 
ftyptic  remedies  applied  to  its  furface  can  have 
fcarcely  any  efFecT:  in  lefibning  its  bulk,  and 
none  at  all  in  putting  a  flop  to  its  growth  • 
and  experience  fliews,  that  the  more  aftive  of 
them  are  not  only  ineffeaual,  but  hio-hly 
dangerous.    Hildanus,  in  his  Fourteenth 

VOL.  III.  p  Q^^^ 
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Obf.  relates  the  cafe  of.  a  man  who  died  in 
confequence  of  an  empiric  having  drefled  a 
tumour  of  this  kind  with  alum  and  calcined 
vitrioL  And  Mr,  Hill  tell5  us  (p.  198), 
that,  after  fhaving  off  the  protruding  part, 
he  once  fprinkled  the  bafis  with  fome  blue 
vitriol,  and  another  time  with  red  preci- 
pitate J  but  found  that  "  his  patient  had  a 
very  bad  day  after  each  of  thefe;"  no  doubt. 
In  confequence  of  their  being  difTolved  by  the 
difcharge,  and  infmuating  themfelves  between 
the  tumour  and  the  edges  of  the  fkull,^fo  as 
to  get  into  conta6l  with  the  fenfible  parts 
within ;  for,  that  it  was  not  owing  to  their 
effeft  upon  the  tumour,  is  evident  from  its 
Indolence  when  he  had  removed  it  with  the 
knife  *. 

*  The  foregoing  cafes  expRim  a  particular  kind  of  prc 
trufion^  which"  feems  to  me  to  have  been  frequently  de- 
fcribed  by  authors,  ajid  of  which  they  ferve  as  fpecimens. 
Such  occurrences  cannot  be  obferyed  without  furprize ; 
the  fuddennefs  of  the  protrufion  fearcely  admits  tlie  fup- 
pofition  of  the  protruded  part  being  organized.  It  waa 
never  meant  by  the  recital  of  thefe  cafes  to  deny,  that 
the  furface  of  the  brain,  when  expo-fed  and  irritated 
would  throw  out  a  vafcular  fungus ;  it  was  only  intended 
to  defcribe  a  fpecies  of  tliofe  appearances  which  had  been 

denominated 
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SECTION  IV. 
ConcuJJion  of  the  Brain, 

A  s  I  am  of  opinion  that  the  effeds  of  con- 
cuffion  have  not  been  juftly  defcribed 
by  authors,  and  as  the  fymptoms  related  by 
them  are  not,  according  to  my  experience, 
thofe  which  ufually  occur,  I  have  therefore 
feleded  two  cafes  out  of  a  great  number  that 
I  have  feen,  in  order  to  fhew  what  have  ap- 


dcnomlnated  fungus  or  hernia  cerebri.    In  all  the  cafes 
of  true  fungus  cerebri  which  I  had  feen  when  I  firft 
wrote  the  foregoing  account,  the  fungus  grew  fo  flowly 
that  it  could  not  be  miftaken  or  confounded  with  the 
appearances  which  took  place  in  the  cafes  I  have  cited. 
Since  that  period,  I  have  feen  cafes  in  which  the  fungus 
grew  much  more  rapidly,  yet  none  in  that  degree  which 
would  make  :t  liable  to  be  confounded  with  the  appear- 
ances defcribed  in  the  prefent  feftion.    The  curative 
indications  in  the  true  fungus  cerebri  feeni  to  be,  to 
diminifh  thofe  caufes  which  occafion  the  brain  to  be  thruft 
upwards  againft  the  bone,  and  to  apply  gentle  preffure 
'  from  without,  fo  as  to  give  that  degree  of  fupport  which 
I  the  part  ought  naturally  to  receive  from  the  dura  mater 
i  ajid  bone. 
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peared  to  me  the  common  confequences  of 
this  injury  i  and  I  fliall  afterwards  offer 
fome  remarks  refpecting  the  treatment  of 
this  affe6lion. 

CASE  XVII. 

Harriet  Silverthorn,  aged  twenty- three 
years,  flipped  down  ilairs,  and  ftruck  her 
occiput  againft  fome  of  the  lower  fteps,  by 
which  the  integuments  were  divided  about 
half  an  inch  in  length,  but  the  wound  was 
not  deep,  nor  were  the  furroundin^  parts 
much  bruifed.  She  was  taken  up  fenfelefs, 
was  bled,  and  the  next  morning  conveyed  to 
St.  Bartholomew's  Hofpital.  When  brought 
in,  flie  was  comatofe  3  could  not  be.  made  to 
anfwer  any  queftions  ;  yet  flie  drew  back  her 
arm  when  pinched,  and  feemed  very  imeafy 
when  the  wounded  parts  were  preffed  upon. 
Her  breathing  was  without  ftertor,  but  per- 
formed at  fome  interval,  as  if  fhe  did  not 
wifh  to  infpire  until  obliged  by  neceffity. 
The  pulfe,  which  was  full  and  labouring,  in- 
termitted every  fourth  or  fifth  ftroke.— Eight 
ounces  of  blood  were  immediately  taken 
away,  and  an  opening  medicine  given,*  which 

procured. 
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procured  three  ftools,  after  which  flie  was 
ordered  a  mixture,  containing  aqua  ammoniae 
acetatce,  and  antimonial  wine.  —  The  next 
day  {Friday),  fhe  was  rational,  put  out  her 
tongue  when  defired,  and  faid  fhe  had  no 
pain  in  her  head ;  her  breathing  was  more 
regular,  and  her  pulfe  free  from  intermiffion. 
{Saturday,)  fhe  was  flill  more  fenfible,  and 
gave  fome  account  of  herfelf ;  complaining 
now  of  head-ach,  and  general  uneafmefs. 
The  mixture  was  continued,  the  purging 
medicine  given  again,  and  a  blifter  laid  on 
between  her  fhoulders.  —  {Sunday,)  her  pulfe 
was  harder  j  fhe  was  fenfible,  but  refllefs  5 
complained  of  pain  in  her  forehead,  fat  up  in 
bed,  and  wanted  to  go  home.  Six  or  eight 
ounces  of  blood  were  taken  from  her  temples, 
and  the  mixture  ordered  to  be  continued  as 
before.  —  {Monday,)  flie  was  much  more 
compofed  j  but  as  flie  had  flill  fome  pain  in 
her  head,  a  blifter  was  applied  to  it.  —  (^uef- 
day,)  fhe  had  flept  quietly  during  the  night, 
anfwered  rationally,  but  with  quicknefs,  and 
eagerly  defired  to  go  home.  As  the  blifters 
appeared  to  have  been  ferviceable,  that  on 
her  neck  was  renewed. —  {Wednefday,)  flie 

F  3  v^as 
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was  perfe^ly  quiet,  and  in  eveiy  refpe6t  bet- 
ter J  nor  had  fhe,  after  this,  any  complaint 
worth  mentioning. 

CASE  XVIII. 

A  Frenchman,  twenty-feven  years  of  age, 
who  had  been  many  years  in  England^  and 
(as  it  afterwards  appeared)  fpoke  our  lan^ 
guage  perfe6lly,  had  met  with  fome  accident 
(but  in  v/hat  manner,  I  know  not),  in  confe- 
quence  of  which  he  was  brought  to  the  hof- 
pital.    He  was  then  very  comatofe,  and  ex- 
prefTed  much  uneafmefs  at  being  roufed  frorr^ 
tliat  ftate ;  yet  he  put  out  his  tongue  when, 
bid,  but  did  not  give  a  rational  anfwer  to 
queftions  put  to  him,  and  his  replies  were 
made  in  his  native  language.    His  pulfe  was 
regular,  ftrong,  and  about  96  in  a  minute. 
Ten  ounces  of  blood  were  taken  from  his. 
arm  j  and  after  being  purged,  the  common 
faline  mixture,   with  antimonial  powder, 
was  ordered  to  be  given.    In  the  night  he 
grew  delirious,  got  out  of  bed,  and  tore  the 
bandage  from  his  arm  j  in  confequence  of 
which  he  loft  a  good  deal  of  blood  before  it 
was  perceived.    This,  howev^rj  feeme4  pf  ufe 
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to  him  J  for  he  became  more  tranquil  after  it, 
and  lay  quietly  dozing  till  morning.  Next 
day,  he  was  more  rational,  and  complained 
of  pain  in  his  head.  When  I  told  him  that 
if  he  kept  quiet,  he  would  foon  be  well,  he 
faid,  he  hoped  fb;  and  appeared  folicitous 
to  knjw  what  fliould  be  done  to  him.  His 
pulfe  was  only  80,  and  not  ftrong.  A  gentle 
laxative  was  given,  and  a  blifter  applied  to  his 
head.  —  On  the  third  day,  he  was  much  more 
fenfible,  fpoke  with  clearnefs,  and  mentioned 
the  pain  being  in  the  fore-part  of  his  head  ; 
yet,  when  I  alked  his  age,  he  told  me  he  was 
but  (ixteen  years  old.  —  Tuefday  (fourth  day), 
he  appeared  more  excited  and  wildj  his 
tongue  was  dry,  but  his  pulfe  only  75.  Nine 
ounces  of  blood  were  taken  from  the  temporal 
artery.  —  Fifth  day,  his  pulfe  was  only  70, 
and  perfeftly  natural ;  yet  he  had  pulled  off 
the  drefllng  from  his  blifters,  and  feemed  to 
be  very  irritable.  —  Sixth  day,  ftill  pain  in 
his  forehead,  pulfe  rather  quicker,  but  tongue 
not  furred.  After  this  he  gradually  reco- 
vered, without  any  particular  fymptom  oc- 
curring, and  without  any  other  medical 
treatment. 

^4  It 


7^  ON  INJURIES  OF  THE  HEAD. 

It  is  not  likely  that,  in  either  of  thefe" 
cafes,  extra vafation,  at  leaft  to  any  confider- 
able  degree,  had  taken  place  within  the  head, 
fmce  in  neither  of  them  was  there  ftertor, 
dilatation  of  the  pupils,  or  infenfibility. 
They  may,  therefore,  I  think,  be  confidered 
as  exhibiting  the  fymptoms  which  attend 
fimple  conculfion.  The  foregoing  cafes  were 
indeed  inftances  of  but  flight  concufTion  to 
what  the  brain  fometimes  fuffers,  and  which 
proves  fatal.  To  difplay  the  fymptoms  which 
occur  in  the  worft  cafes,  I  relate  the  follow- 
ing inftance. 

CASE  XIX. 

W.  Thomas,  about  thirty  years  of  age,  fell 
from  the  top  of- a  brew-houfe,  a  height  of  at 
leaft  80  feet.  His  hand  being  ftretched  out, 
firft  fuftained  the  fhock,  by  which  the  carpal 
bones  were  feparated,  and  driven  upwards, 
fom.e  before,  and  others  behind  the  ends  of 
the  radius  and  ulna,  the  articular  furfaces 
and  periofteum  being  at  the  fame  time  forced 
off  the  latter  bones.  I  mention  thefe  parti- 
culars' to  ib-cw  the  great  violence  of  the  fall. 
^The  man's  head  afterwards  ftruck  the  ground, 

as 
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as  appeared  by  a  bruife  on  his  face ;  but  the 
cranium  was  not  injured.  When  brought 
to  the  hofpital,  he  appeared  almoft  deprived 
of  life,  his  body  being  cold,  and  his  pulfe 
fcarcely  to  be  felt.  The  gentlemen  then  at- 
tending, put  his  feet  into  warm  water,  and 
gav^  him  an  opiate. 

After  this  he  gradually  became  warmer, 
and  it  was  obferved  that  there  was  not  much 
dilatation  of  the  pupils,  and  but  little  ftertor 
in  refpiration.  I  faw  the  patient  next  morn- 
ing, at  which  time  his  fkin  was  very  hot,  and 
he  perfpired  copioufly.  His  breathing  was 
repeated  at  regular  intervals,  but  the  expira- 
tions were  made  with  unufual  force.  The 
pulfe  was  extremely  irregular,  both  in  fre- 
quency and  m  ftrength ;  generally  about  140 
m  a  minute.  His  pupils  were  moderately 
contraaed,  his  eye-brows  drawn  into  a  frown 
as  if  he  fufFered  pain.  When  I  fpoke  to  him 
foftly,  he  did  not  anfwer.  I  pinched  his 
hand  flightly,  but  he  did  not  move ;  but  when 
I  repeated  .this  a  little  harder,  he  drew  it 
away  with  feeming  vexation.  He  difliked 
that  his  eyes  fhould  be  examined.    When  by 
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fpeaking  loud,  I  roufed  him,  and  inquired  if 
his  head  ached,  he  anfwered,  Yes.  I  got  him 
to  fwallow  fome  opening  medicine,  which 
emptied  his  bowels ;  and  four  leeches  were 
applied  to  his  temples;  but  they  extracted 
very  little  blood,  and  I  thought  his  pulfe 
countermanded  any  further  evacuations. 

In  the  afternoon,  he  appeared  better.  His 
pulfe  was  more  regular,  and  his  Ikin  of  a 
more  natural  temperature ;  his  pupils,  how- 
ever, were  more  contra6ted,  and  his  fenfibi- 
lity  increafed.  I  tried  the  efFe6t  of  giving 
him  forty  drops  of  tin6t.  opii,  thinking  it 
might  diminifh  fenfibility,  and  keep  him  quiet 
for  Ibme  time,  during  which  the  vafcular 
fyftem  (which  feemed  to  be  particularly  de- 
ranged) might  perhaps  regain  its  powers. 
The  opiate  increafed  his  difpofition  to  fleep, 
and  he  appeared  to  fuffer  lefs  pain ;  but  in 
the  evening,  his  pulfe  was  more  feeble  and 
frequent,  and  his  fkin  hotter,  and  quite  wet 
with  perfpiration.  Wine  was  now  given  to 
him,  but  without  any  apparent  benefit ;  the 
powers  and  a6tions  of  life  gradually  dimi- 
nifhed,  ^nd  before  morning  he  died. 

On 
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On  diffeaiop,  there  appeared  every  mark 
denoting  violent  inflammation  of  the  brain, 
and  pia  mater,  of  fliort  duration.  The  minute 
arteries  of  the  pia  mater  were  turgid  with 
blood ;  in  many  places  there  was  the  appear- 
ance called  blood-fliot,  which  was  alfo  to  be 
feen  in  the  lining  of  the  ventricles.  Dark- 
coloured,  and  in  fome  places,  bloody,  coagu- 
lable  lymph  filled  all  the  recelTes  between  the 
tunica  arachnoidea  and  pia  mater.  On  divid- 
ing the  fubftance  of  the  brain,  all  its  veffels 
appeared  as  if  injected  with  blood. 

I  am  inclined  to  believe  that  the  medical 
treatment  of  this  patient  did  him  neither 
much  good  nor  harm.  The  means  employed 
feem  to  have  adted  on  him  as  on  a  perfon  in 
health.  The  opening  medicine  rendered  him 
cooler,  and  quieted  a  little  the  difturbed 
a6lions  of  the  fyftem.  The  opiate  made  hint 
raore  ftill,  and  difpofed  him  to  fleep, 

I  leave  it  to  pra£litioners  to  confider,  whe- 
ther cordials  would  have  been  of  any  fervice 
\n  this  cafe.  Would  they  not  rather,  by  fti- 
ni^lating'^the  nervous  fyftsm,  have  increafed 
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the  difturbance  of  the  fenforium,  and,  by  ex- 
citing the  heart  and  arteries,  have  tended  to 
aggravate  the  inflammation  of  the  brain. 

I  add  another  cafe,  becaufe  it  is  remarkable 
for  the  violence  of  the  fubfequent  inflamma- 
tory fymptoms.  The  cafe  v/as  attended  by  Mr. 
Sheppard  of  Chew  Magna,  v/ho  was,  at  the 
time  it  happened,  dreffing  pupil  to  Sir  Charles 
Blicke  at  St.  Bartholomew's  hofpital.  To 
fiis  judicious  and  unremitdng  attention  I 
cannot  but  attribute  in  a  great  degree  the 
ultimate  welfare  of  the  patient.  The  account 
which  I  have  drawn  up,  is  taken  from  Mr. 
Sheppard's  notes. 

CASE  XX. 

David  Davis,  a  robufl:  man,  thirty-five 
years  of  age,  was  admitted  into  St.  Bartho- 
lomew's hofpital  on  the  2ifl:  of  November 
1799.  He  had  fallen  from,  a  confiderable 
height  on  his  head,  and  had  bruifed  and 
wounded  the  fcalp,  but  without  fraduring 
the  bone.  He  was,  when  brought  to  the 
hofpital,  fo  far  infenfible,  as  not  to  ^be 
affected  by  flight  imprefllons,  and  his  exre- 
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mities  were  cold.  Plis  feet  were  put  into 
hot  water,  and,  after  fome  time,,  he  became 
warm  and  more  fenfible,  and  the  pupils  of 
his  eyes  contra6ted  as  in  common.  Twelve 
ounces  of  blood  •  were  taken  from  the  tern- 
poral  artery,  and  a  purging  medicine  given. 
On  the  following  day,  the  pulfe  being  full 
and  hard,  fixteen  ounces  more  of  blood  were 
taken  away,  and  the.  purging  medicine  re- 
peated, which  procured  feveral  frools,  and  a 
blifirer  was  alfo  applied  to  the  nape  of  the 
neck.  Notwithftandim^  thefe  meafures,  how- 
ever,  he  became  delirious,  and  his  Ikin  felt 
hot,  and  he  complained  of  pain  in  his  head. 
Twelve  ounces  more  of  blood  were  therefor 
taken,  and  three  grains  of  pulvis  antimonialis 
given  every  fourth  houn 

November  24.  T'he  delirium  ftill  con- 
tinued, but  the  patient  lay  more  quiet :  his 
pulfe  was  120,  and  full,  therefore  twelve 
ounces  of  blood  were  taken,  and  as  the  dcr 
lirium  and  ftrength  of  the  pulfe  ftill  con- 
tinued, in  the  evening  the  bleeding  was  re- 
peated to  the  extent  of  twelve  ounces.  His 
bowels  were  alfo  emptied  by  magnefia  vitri- 
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olata  and  fenna.  Afterwards  he  had  thirty 
drops  of  Tm6l.  Opii  given  him  at  night.  He 
llept  fome  hours  in  the  night,  and  next 
morning  his  pulfe  was  lefs  hard,  and  only 
■96  in  a  minute ;  his  anfwers  to  queftions 
were  alfo  much  more  rational,  and  delivered 
in  a  lefs  loud  and  quick  tone  of  voice  than 
before.  For  during  the  greater  part  of  the 
delirium  he  had  been  very  unmanageable, 
rolling  about  in  bed  and  endeavouring  to  get 
up,  and  fpeaking  in  a  loud  and  fierce  manner. 
Towards  the  evening  the  fymptoms  again  in^ 
creafed;  his  pulfe  was  120,  and  harder  and 
fuller  than  in  the  morning;  his  fkin  was 
hot,  and  he  complained  of  thirft.  He  had 
taken  purging  medicine  in  the  morning, 
which  had  operated.  Three  grains  of  anti- 
monial  powder  were  now  given  every  fourth 
hour,  and  his  feet  put  into  warm  water,  in 
hopes  of  procuring  perfpiration  :  ten  ounces 
of  blood  were  taken  from  the  temporal  artery, 
and  the  opiate  repeated  at  night. 

25th.  The  patient  had  flept  during  great 
part  of  the  night;  his  pulfe  igo;  he  com- 
plained of  cold,  though  his  Ikin  was  hot;  and 

of 
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of  great  pain  in  his  head.  More  ftools  were 
procured,  and  twelve  ounces  of  blood  were 
taken  from  the  temporal  artery.  He  now 
took  lix  grains  of  pulv.  ipecac,  comp.  every 
four  hours. 

26th.  He  had  been  delirious  during  the 
former  part  of  the  night,  but  had  flept  to- 
wards the  morning  j  in  other  refpe6ls  he  was 
much  as  before.  In  the  evening,  as  his  pulfe 
would  bear  it,  twelve  ounces  of  blood  were 
again  taken  away. 

27th.  Pulfe  fofter  and  frequent.  He  had 
three  ftools  from  medicine  in  the  evening. 
The  delirium  feemed  to  have  a  little  fubfided, 
and  he  was  much  inclined  to  fleep,  fo  that  it 
was  difficult  to  obtain  an  anfwer  from  him. 

28th.  A  blifter  was  applied  to  his  head, 
and  in  the  evening  his  pulfe  becoming  full, 
ten  ounces  of  blood  were  taken  from  him! 
Two  grains  of  opium  were  given  him  at  night. 

29th.  He  had  flept  well  but  complained 
of  his  head,  and  of  difficulty  in  fwallowing, 
S  and 
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and  in  the  evening  had  hemiplegia  of  the 
right  fide  of  his  body. 

30th.  He  had  flept  but  little,  the  bowels 
lax,  the  pulfe  fmall  and  frequent,  the  hemi- 
plegia continues. 

We  had  thus  far  been  endeavouring,  by 
the  moft  powerful  means,  to  fubdue  a  vio- 
lent inflammation  of  the  brain,  and  could 
fcarcely  have  be  faid  to  have  accomplifhed 
our  defign,  when  a  new  afFe6tion  called  for 
attention.  I  think  it  can  fcarcely  be  doubted, 
that  the  hemiplegia  was  the  efFe6t  of  preffure 
made  by  an  effufion  of  fluids,  in  confequence 
of  inflammation,  operating  probably  chiefly 
on  the  left  hemifphere  of  the  brain,  fo  as  to 
paralyze  the  oppofite  fide  of  the  body.  Under 
this  perfuafion,  and  without  expe6lation  of 
fuccefs,  I  direded  that  two  drachms,  by 
meafure,  of  fl:rong  mercurial  ointment  fliould 
be  rubbed  in  on  his  arms  and  legs  night  and 
morning,  and  that  five  grains  of  the  pih 
hydrarg.  with  one  grain  of  opium,  fhould  be. 
given  three  times  a  day.  Thefe  means  v/ere 
continued  for  three  days  without  any  ftrik- 
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ing  amendment  being  perceived,  but  on  the 
fourth  (Dec.  4.)  he  ftretched  out  his  right 
arm  when  required,  and  he  was  able  to 
fwallow  without  difficulty.  As  he  was  get- 
ting better,  the  fame  plan  was  perfevered  in 
till  the  9th,  when  the  mercury  had  afFe6led 
his  mouth,  and  produced  a  diarrhoea.  He 
now  knew  all  tliofe  perfons  who  attended 
him,  and  his  ftate  was  Turprifingly  altered. 
During  the  inflammation  of  the  brain  he  had 
been  very  unmanageable,  and  his  replies  and 
expreffions  were  fierce  and  loud.  Now  he 
was  extremely  tra6lable,  and  wept  whenever 
he  was  fpoken  to.  His  pulfe  was  very 
feeble,  and  beat  but  90  in  a  minute.  It 
feems  right  to  mention  that  a  few  days  after- 
wards, when  he  was  flowiy  recovering,  one 
of  .the  wounds  of  the  temporal  artery  gave 
way,  and  he  loft  perhaps  fourteen  ounces  of 
blood  before  it  was  perceived.  This  circum- 
ftance  of  courfe  made  him  weaker,  and  in- 
creafed  the  frequency  of  his  pulfe,  but  it  did 
not  much  impede  his  recovery,  which,  though 
very  flow,  was  very  perfed.  Extenfive 
floughing  of  the  integuments  of  the  nates 
had  taken  place,  which  it  does  not  feem  re- 
VOL.  Ill,  G     •  quifite 
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quifite  to  mention,  but  inafmuch  as  it  tends 
to  fhev/  the  reduced  ftate  to  which  he  had 
been  brought.  Indeed  if  this  patient  had  not 
polTefTed  a  vigorous  conftitution,  it  feemed 
fcarcelypoffible  that  he  could  have  furvivedthe 
debility  v/hich  this  difeafe  and  the  treatment 
conjointly  produced* 

/ 

The  extent  of  the  evacuations,  that  fur- 
geons  are  obliged  to  make  in  inflammations 
of  vital  organs,  is  fuch,  as  w^ould  deter  the 
unexperienced  from  purfuing  them,  and  muft 
aftonifh  thofe  who  have  employed  them  with 
fuccefs,  that  they  could  be  borne  with  fo 
little  apparent  injury.  It  can  only  be  ac- 
counted for  by  confidering  the  difeafe  as  the 
ftimulus  which  keeps  up  the  aftions  of  tht, 
conftitution  under  fuch  exhaufting  meafures, 
as  v\^ould  occafion  them  to  >  fmk  but  for  this 
excitement. 

The  opinions,  that  prevail  am  on  gft  furgeons 
refpe6ting  the  treatment  of  concufTion,  are; 
very  different.    Many  late  writers  advife  fli- 
mulating  cordials,  fuch  a?  wine,  and  volatile) 
alkali,  to  be  given  i  wliile  others  purfue  a 
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direaiy  oppofite  condua.  Nor  do  they 
agree  in  the  account  of  the  fymptoms,  which 
they  confider  as  depending  on  this  fpecies  of 
injury.  Moft  writers  reprefent  the  fubje6t, 
as  if  the  deranged  ftate  of  the  brain,  which 
is  the  immediate  confequence  of  the  fliock, 
continued  to  the  termination  of  the  patient's 
illnefs  or  of  life ;  while,  in  the  cafes  given  by 
Mr.  Pott,  the  fymptoms  appear  to  proceed 
more  from  the  inflammation  which  enfues, 
than  from  the  concuflion. 

The  whole  train  of  fymptoms  following  a 
concuffion  of  the  brain,  may,  I  think,  be 
properly  divided  into  three  ftages.  The  firfi 
is  that  ftate  of  infenfibility  and  derange- 
ment of  the  bodily  powers,  which  immediately 
fucceed  the  accident.  While  it  lafts,  the  pa- 
.  tient  fcarcely  feels  any  injury  that  may  be  in- 
fli6ted  on  him.  His  breathing  is  difficult, 
but  in  general  without  ftertor  j  his  pulfe  in- 
termitting, and  his  extremities  cold.  But 
fuch  a  ftate  cannot  laft  long  j  it  goes -off"  gra- 
dually, and  is  fucceeded  by  another,  which  T 
confider  as  the  fecond  ftage  of  concuffion.  In 
this,  the  pulfe  and  refpiration  become  better,^ 
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and  thougli  not  regularly  performed,  are 
fufFicient  to  maintain  life,  and  to  diffufc 
warmth  over  the  extreme  parts  of  the  body. 
The  feeling  of  the  patient  is  now  fo  far  re- 
ftored,  that  he  is  fenfible  if  his  fkin  be 
pinched ;  but  he  lies  flupid,  and  inattentive 
to  flight  external  imprefiions.  As  theeffc6ls 
of  concuffion  diminifh,  he  becomes  capable 
of  replying  to  queftions  put  to  him  in  a  loud 
tone  of  voice,  efpecially  when  they  refer  to 
his  chief  fufFering  at  the  time,  as  pain  in  the 
head,  6cc. ;  otherwife,  he  anfwers  incohe- 
rently, and  as  if  his  attention  could  not  be 
excited,  or  was  occupied  by  fomething  elfe  j 
he  is,  in  fliort,  like  a  man  in  a  heavy  fleep. 
The  concuffion  of  the  brain,  laftly,  produces 
a  Hate  of  inflammation  of  the  organ,  and 
this  conflitutes  the  third  ftage,  which  is  the 
mofl:  important  of  the  feries  of  efteds  pro- 
ceeding from  this  caufe. 

Thefe  feveral  flages  vary  confiderably  in 
their  degree  and  duration  but  more  or  lefs 
of  each  will  be  found  to  take  place  m  every 
infl:ance  where  the  brain  has  been  violently  , 
fliakeji.  Whether  they  bear  any  certain  pro- 
portion 
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portion  to  each  other  or  not,  I  do  not  know. 
Indeed  this  will  depend  upon  fuch  a  variety 
of  circumftances  in  the  conilitution,  the  in- 
jury, and  the  after-treatment,  that  it  muft  be 
difficult  to  determine. 

With  regard  to  the  treatment  of  concuffion, 
it  would  appear,  that  in  the  firft  ftage  very 
little  can  be  done.  From  a  loofe,  and,  I 
think,  a  fallacious  analogy  between  the  infen- 
fibiiity  in  fainting,  and  that  which  occurs 
in  concuffion,  the  more  powerful  ftimulant?, 
fuch  as  wine,  brandy,  and  volatile  alkali,  are 
commonly  had  recourfe  to,  as  foon  as  the 
patient  can  be  made  to  fwallow.  The  fame 
reafoning  which  led  to  the  employment  of 
thcfe  remedies  in  the  firll  ftage,  in  order  to 
recall  fenfibility,  has  given  a  kind  of  fan6lion 
to  their  repetition  in  the  fecond,  with  a  view 
to  continue  and  incr^afe  it. 

But  here  the  pra£lice  becomes  more 
evidently  pernicious.  The  circumftance  of 
the  brain  having  fo  far  recovered  its 
powers,  as  to  carry  on  the  animal  fun6lions 
in  a  degree  fcifficient  to  maintain  life,  is 
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furely  a  ftrong  argument  that  it  will  con- 
tinue to  do  fo,  without  the  aid  of  fuch  means  j 
which  tend  to  exhauft  parts  already  weakened, 
by  the  violent  a6lion  they  induce. 

It  feems  probable  that  thefe  ftimulating 
liquors  will  aggravate  that  inflammation 
which  muft  enfue  fooner  or  later.  The  accefs 
of  it,  in  the  cafes  which  I  have  related,  is 
fufficiently  evident;  and  its  cure  is  to  be 
efFe6led  by  the  common  methods.  The  great 
b-enefit  of  evacuations  was,  in  thofe  cafes, 
very  evident.  Indeed,  it  appears  to  me,  that 
there  is  no  complaint  which  requires  fuch 
means  to  be  more  rigorcufly  tprofecuted, 
than  an  inflammation  of  the  brain  or  its 
membranes. 

In  addition  to  the  reafoning  which  I  have 
offered  here,  I  would  obferve,  that  furgical 
books  abound  with  cafes  in  which  fuitable 
evacuations  have  been  freely  employed  in 
concuflion,  with  the  befl:  effefts  ;•  while  the 
advocates  for  a  contrary  pra6lice  have  rcfl:ed 
their  arguments  upon  vague  theory,  and 
communicate  no  particulars  of  their  fuccefs. 

6  If 
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If  the  foregoing  cafes  exhibit  the  genuine 
marks  of  concuffion,  the  adminiftration  of 
cordial  medicines,  which  has  been  fo  much 
recommended,  appears  to  be  very  ill  adapted 
to  the  relief  of  fuch  an  injury. 

I  have  feen  fo  many  additional  cafes  of 
concuffion,  fo  exaftly  correfponding  to  thofe 
formerly  related,  that  I  am  more  fully  fatif- 
fied  of  the  truth  of  the  reprefentation  which 
has  been  given  of  them.  I  have  in  confe- 
quence  been  led  more  and  more  to  wonder, 
that  a  contrary  plan  of  treatment  to  that 
which  has  been  fo  uniformly  fuccefsful, 
could  ever  have  been  recommended,  and  to 
conje6lure  what  cafes  could  have  occurred, 
in  which  fuch  oppofite  pra6lice  muft  not 
have  been  ftrikingly  prejudicial.  Probably  I 
may  point  out  fuch  cafes  j  and  as  I  do  not 
find  them  defcribed  in  books  of  furgery,  be- 
caufe  they  have  not  been  deemed  fufficiently 
important,  it  may  not  be  improper  briefly  to 
mention  them. 

A  young  lady  was  ftooping  in  a  clofet,  and 
lifing  up  fuddenly  and  forcibly  fhe  ftruck  her 
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head  againft  a  fhelf.  The  blow  occafioned 
extreme  pain,  but  did  not  ftun  her.  She 
went  down  flairs  without  mentioning  the 
accident,  and  after  fitting  with  her  friends 
for  a  fliort  time  (he  fainted.  As  it  was  in 
the  evening  fhe  went  to  bed^  but  could  not 
fleep  for  pain  in  her  head,  and  the  next  day 
her  pulfe  was  very  languid,  and  her  extre- 
mities cold ;  fhe  complained  of  great  pain 
when  the  fcalp  was  flightly  touched,  and  faid 
there  was  a  fenfation  as  if  cold  water  was 
dropping  on  it.  She  took  fome  gentle  open- 
ing medicine,  which  relieved  thefe  fymptoms, 
but  fhe  could  not  fit  up  for  many  days,  and  it 
was  a  confiderable  time  before  fhe  recovered 
from  the  languor,  which  the  blow  had  occa- 
fioned :  but  neither  fever,  nor  failure  of  fen- 
fation, or  of  intelle6l,  took  place  in  the 
flightefl  degree.  I  have  feen  many  fimilar 
cafes,  and  in  one  the  patient  faid  his  fenfations 
were  fuch  as  would  induce  him  to  believe 
that  his  brain  was  loofe,  arid  moving  on 
the  infide  of  the  flcuU.  All  thefe  cafes  were 
relieved  by  flight  evacuations,  as  gently  open- 
ing medicines,  leeches,  or  cupping,  though  I 
am  inclined  to  believe  that  a  contrary  plan 

,  of 


ON  INJURIES  OF  THE  HEAD.  89 

of  treatment,  which  has  been  recommended 
in  concuffion,  might  have  been  purfued  with- 
out material  detriment.    Cafes  of  this  de- 
fcription  are  to  be  confidered  as  arifing  from 
nervous  fymptoms,  attendant  upon  flight 
injuries,  rather  than  as  effe6ts  of  ferious  con- 
cuffion.   Mr.  Pott,  in  fpeaking  of  concuf- 
fion, fays,  that  he  never  knew  patients  re- 
cover from  the  immediate  confequences  of  it, 
without  an  imperfe6lion  in  fome  fenfe,  or 
part  of  the  body,,  remaining.    The  refult  of 
my  own  experience  has  been  very  different ; 
and  yet  I  am  ready  to  believe  that  fuch  events 
may  not  unfrequently  take  place,  as  I  know 
from  examination,  that  the  fubflance  of  the 
brain  is  fometimes  lacerated  and  diforganized 
in  violent  concuffions.    I  have,  however, 
examined  other  cafes  of  fatal  concuifions, 
without  obferving  any  fuch  lefion  of  the 
fubflance  of  the  brain. 

It  has  hitherto  been  confidered  as  a  defir- 
able  objeft,  to  point  out  any  marks  by  which 
we  might  diflinguifh  between  compreffion 
and  concujion  of  the  brain ;  but  I  believe 

no 
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no  fiich  criteria  have  yet  been  commu- 
nicated to  the  pubhc.     If  we  judge  of 
the  fymptoms  of  compreffion  from  what 
occurs  in  cafes  of  apoplexy or  from  cafes 
like  thofe  which  have  been  related  of  the 
rupture  of  the  middle  artery  of  the  dura 
mater,  (in  one  of  v^hich  cafes  it  was  evident, 
that  concuffions  had  no  fliare  in  producing 
the  fymptoms,)  wc  muft,  I  think,  be  of 
opinion,  that  preflure  on  the  brain  occafions 
infenfibility  partially,  or  generally,  and  in  a 
degree  proportionate  to  its  quantity.  In 
extreme  cafes,  fuch  as  I  have  cited,  the  in- 
fenfibility is  manifefted  by  eveiy  circumftance. 
The  pupil  of  the  eye  is  dilated,  and  cannot 
be  made  to  contra6t  even  by  a  ftrong  light. 
The  refpiration  is  flow  and  flertorous,  and 
the  pulfe  proportionately  flow  and  labour- 
ing.   There  is  no  vomiting,  which  would 
indeed  indicate  fenfibility  of  flomach.  The 
limbs  are  relaxed,  as  in  a  perfon  jufl,  dead. 
No  flruggles  take  place,  nor  figns  of  fenfa- 
tion  appear  during  the  operation ;  but 
on  the  preflure  being  removed,  fenfation 
and  intelligence  are  immediately  reftored. 
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In  concuffion,  the  infenfible  ftate  is  of 
fhort  duration,  and  during  its  continuance 
the  body  is  generally  cold,  and  the  pulfe 
feeble  and  intermitting.  Afterwards  the 
Ikin  is  hotter  than  ufual,  the  pulfe  and  refpi- 
ration  more  frequent ;  the  former  often  inter- 
mits, and  the  latter  has  not  the  ftertor  of 
apoplexy*.  The  pupil  of  the  eye  is  not 
dilated,  but  rather  eontrafted.  The  coun- 
tenance expreffes  pain  or  uneafmefs;  and 
vomiting  occafionally  takes  place.  The 
ftate  of  the  patient  is  like  that  of  a  heavy 
and  uncomfortable  fleep ;  yet,  being  roufed, 
figns,  even  of  intelligence,  appear. 

In  fra6lures  of  the  bafis  of  the  fkuU,  how- 
ever, it  muft  be  acknowledged,  that  the 
fymptoms  are  often  deceptive.  In  general 
the  fymptoms  refemble  thofe  of  concuffion, 
yet   fometimes    a  degree   of  infenfibility 

*  But  the  abfence  of  ftertor  muft  not  be  relief  on  as 
a  proof  that  there  is  no  comprefllon ;  for  Morgagni 
relates  difleftions  of  apopleftic  perfons,  where  the 
effufion  was  confiderable,  yet  no  ftertor  had  oceurred  ; 
aud  I  have  feen  cafes  where  it  took  place  only  in  a  very 
flight  degree. 

may 
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may  be  obferved  like  that  produced  by 
preflure,  when  no  preffure  has  really  taken 
place. 

I  cannot  better  reprefent  to  the  reader 
what  I  conceive  of  the  value  of  the  diftinc- 
tions  which  I  have  made,  between  the  fymp- 
toms  of  compreffion  and  concuffion  of  the 
brain,  in  ordinary  cafes,  than  by  relating 
briefly  fome  of  the  particulars  of  a  cafe  fent 
me  by  Mr.  Davies,  furgeoii  of  Tetbury,  who 
was  formerly  an  induftrious  and  intelligent 
ftudent  at  St.  Bartholomew's  hofpital.  The 
cafe  alfo,  in  my  opinion,  deferves  to  be  re- 
corded for  other  reafons,  which  I  fhall  after- 
wards mention. 

A  young  woman  was  knocked  down  by  a 
blow  on  her  head,  and  the  place  where  the 
blow  had  been  received  was  denoted  by  a  foft 
fwelling  of  the  fcalp.  She  lay  in  a  ftafe'of 
apoplexy,  and  appeared  like  a  corpfe.  The 
pupils  of  her  eyes  could  not  be  made  to  con- 
tra6l  by  the  approach  of  a  ftrong  light ;  her 
olfaftory  nerves  were  unaffefted  by  the  moft 
pungent  odour  j  her  ears  were  equally  infen- 
fible  to  found  j  flie  manifefted  no  uneafinefs 

.  upon 
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upon  being  fliarply  pinched ;  her  pulfe  was 
fmall  and  intermitting,  and  her  breathing 
fcarcely  perceptible ;  and  a  cold  and  clammy 
moifture  covered  her  ikm. 

Mr.  Davies  immediately  divided  the  fcalp, 
and  finding  the  bone  fraftured,  he  trephined 
it.  There  was  no  blood  upon  the  dura 
mater,  but  that  membrane  was  thruft  up 
into  the  aperture  made  by  the  trephine.  The 
dura  mater  being  divided,  about  five  ounces 
of  blood  was  fuJdenly  difcharged,  and  the 
patient  roie  up  in  bed,  as  if  waking  with 
affright.  Her  pulfe  and  refpiration  were 
foon  relieved,  and  became  natural.  A  plan 
of  treatment  calculated  to  prevent  and  fub- 
due  inflammation  was  flrictly  purfued,  and 
tl^e  patient  did  well  without  any  remarkable 
occurrence  taking  place. 

From  what  has  been  already  faid  it  may  be 
inferred,  that  I  do  not  confider  the  divifion 
of  the  dura  mater  as  a  flight  evil.  It  is, 
doubtlefs,  the  duty  of  a  furgeon,  when  he 
has  been  urged  to  trephine,  on  account  of 
ftrong  fymptoms  of  preflure,  to  divide  that 
membrane,  if  it  be  thrufl  upwards  into  the 

5  aperture 
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aperture  which  he  has  made.  I  have  fald 
that  frequently  the  blood  is  coagulated,  or  fo 
thickly  grumous,  that  the  whole  of  it  can- 
not be  difcharged.  In  the  prefent  cafe,  how- 
ever, the  promptitude  of  the  furgeon's  con- 
du6l  enabled  him  happily  to  difcharge  the 
efFufed  blood  whiift  it  remained  fluid. 
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,     SECTION  V. 
Inflammation  of  the  F4a  Mater  *. 

rpHE  inflammation  of  the  dura  mater,  which 
occafionally  fucceeds  to  injuries  of  the 
head,  has  been  well  defcribed  by  Mr.  Pott. 
Patients  labouring  under  this  complaint  are 
feverifh,  have  a  conftriftive  pain  in  the  head, 
but  continue  rational,  and  give  a  clear  ac- 
count of  their  fymptoms,  until  matter  forms^ 
or  inflasnmation  of  the  internal  parts  enlues. 
This  is  what  we  might  naturally  expeft  from 
the  ftru61ure  of  the  dura  mater,  the  manner 
in  which  it  is  fupplied  with  blood,  and  its 
veflels  having  ■  little  connexion  with  the 
brain.    When  the  pia  mater  becomes  in- 

*  In  the  former  edition,  I  related  in  this  fe<aion  cafe? 
of  inflammation  of  the  pia  mater,  in  which  this  difeafe 
occurred  diftinftly,  and  terminated  fatally,  in  order  to 
authenticate  the  fpecific  fymptoms  attendant  on  it.  As< 
many  of  the  foregoing  cafes,  however,  are  inftances  of 
this  difeafe  coming  on  after  concuffion  or  frafture,  and 
yet  occurring  as  a  diftinft  difeafe,  and  uncombined  with, 
fymptoms  arifmg  from  the  peculiar  nature  of  the  injury^ 
I  think  a  further  narrative  of  cafes  fuperfluous. 

flamed, 
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flamed,  as  the  brain  derives  a  confide'rable 
portion  of  its  blood  through  the  veffels  of 
that  membrane,  the  difeafe  is  inftantly  com- 
municated to  the  cerebrum,  and  deranges  its 
fundlions.  This  derangement  varies  in  its 
nature  and  degree,  accordingly  as  the  in- 
flammation of  the  pia  mater  is  more  or  lefs 
violent  j  as  it  is  confined  to  the  furface,  or 
extends  to  the  internal  parts ;  as  it  produces 
a  greater  or  fmaller  fecretion  of  fluid  which 
comprefles  the  brain ;  or  as  it  is  more  or  lefs 
blended  with  the  eftefts  of  concuflion.  The 
fliate  of  the  patient  will  vary  confiderably  un- 
der thefe  different  circumftances.  If  the  in- 
flammation be  violent  and  general,  the  patient 
will  be  irrational  and  difcurbed,  having  his 
mind  ftrongly  affecled  by  wrong  ideas,  and 
endeavouring  to  a6l  in  confequence  of  them, 
if  the  inflammation  be  moderate,  and  affe6t 
the  furface  only,  he  will  be  irrational,  un- 
eafy,  refllefs,  and  perhaps  endeavour  to  get 
out  of  bed,  but  without  the  violence  of  mania. 
Should  a  moderate  inflammation  be  blended 
with  the  effefts  of  concuflion,  he  v/ill  have 
lefs  appearance  of  irrationality,  will  lie  pretty 
quiet,  and  inattentive  to  flight  impreflions,  as 

appeared 
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appeared  in  fome  of  the  cafes  related.— -I  am 
not  able  to  particularize  every  variety  that 
ra^y  occur  in  the  fymptomsj  but  in  all, 
there  myft  be  more  or  lefs  derangement  of  the 
powers,  both  mental  and  corporeal,  depend- 
ing upon  the  degree  of  inflammation,  &c.  *  — - 
The  fymptoms,  which  chiefly  charadlerize 
the  romplaint,  are  thofe  of  an  increafe  of 
fenfibility  j  the  pupils  of  the  eyes  are  con- 
tja61:.ed ;  the  patient  often  withdraws  his 
arm  on  being  touched,  and  his  pulfe  an4 
tongue  denote  general  as  well  as  local  inflam- 
mation. It  feems  of  the  utmoft  importance, 
that  thofe  means  which  in  general  cure  in- 
flammation, JhQuld  be  profecuted  very  vigo- 
roufly  at  the  commencement  of  this  com- 
plaint J  fmce  otherwife,  although  they  may 
check,  they  will  not  overcome  it.  Large 
blood-lettings,  brifl^:  purging,  and  extenfivp 
counter- irritation  by  blifters,  ought  to  be 

*  An  unufual  infirmity  of  the  bodily  powers  is  fome- 
times  obferved,  accompanied  with  tremor?,  low  delirium, 
and  exceedingly  rapid  pulfe  j  yet,  on  difleftion,  a  flight 
inflammatory  appearance  of  the  pia  mater  and  byain  is  all 
that  can  be  difcovered.  Such  a  ftate  fometimes  occurs 
after  an  abfcefs  has  formed  in  the  brain. 

VOL.  Ill,  H  .  employed 
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employed  at  the  very  commencement ;  for, 
if  omitted,  the  difeafe  will  then  become  efta- 
blifhed,  and  the  powers  of  the  body  will 
,  foon  be  too  much  funk  to  admit  of  the  fame 
a6live  treatment  at  a  later  period.  . 

I  have  here  reprefented  the  general  efte^ls 
of  inflammation  of  the  pia  mater  when  it 
ariies  from  external  violence.  In  other 
cafes,  indeed,  where  it  comes  on,  as  it  were, 
fpontaneoufly,  or  without  any  powerfully 
"exciting  caufe  (in  which  cafe  it  generally  falls 
under  the  care  of  the  phytician),  it  has  ap- 
peared to  have  affected  the  brain  but  little, 
and  to  have  been  very  flow  in  its  progrefs, 
and  inaftive  in  its  nature.  In  fuch  cafes  it 
has  produced  a  depofition  between  the  tunica 
arachnoidea  and  the  pia  mater,  or  a  collec- 
tion of  ferum  between  the  former  membrane 
and  the  dura  mater.  Under  thefe  circum- 
ftances,  I  have  learned  that  the  rationality 
of  the  patient  has  been  fcarcely  deranged. 
And  as  fucha  fl:ateof  difeafe  may  occur  after 
an  accident,  I  have  thought  it  right  to  men- 
tion it  in  this  place. 

In 
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In  the  generality  of  cafes  of  injury  done 
•to  the  head,  the  fymptoms  of  concuffion; 
compreflion,  and  inflammation  are  fo  com- 
bined as  to  appear  inexplicable-  It  is  only 
by  an  attention  to  thofe  rare  cafes,"  in  which 
the  fymptoms  of  each  appear  diflinclly,  that 
we  are  likely  to  increafe  our  knowledge  of 
their  fpecific  efFe£ls.  I  conclude  this  review 
of  theefFe6l  of  injuries  done  to  the  head,  b| 
obferving,  that  whatever  may  be  the'  nature 
,of  the  injury  which  the  brain  may  have  fuf- 
tained,  ftill  the  diforder  induced  in  that  orgafi 
muft  produce  a  proportionate  diforder  in  the 
fan6lions  of  the  digeHive  organs,  and  the  re^ 
a6lion  of  the  latter  affe6Lion  muft  aggravate  the 
former.  Some  remarks  on  this  fubjedt  are  in- 
serted in  the  firft  volume  of  thefe  obfervations'. 
To  corroborate  further  the  ftatement  there 
given,  and  to  bring  this  fubjefh  before  the 
reader's  mind  on  the  prefent  occafion,  I  relate 
the  following  cafe,  which  occurred  abou-t 
two  years  ago. 

CASE  XXI. 

A  young  gentleman  received  a  fcvere 
wound  ot^  the, forehead^  .which -laid  bare  the 

K  2  bone. 


ICO  ON  INJURIES  OF  THE  HEAD. 

bone,  and  flunned  him.  By  venasfeclion 
and  the  ufual  treatment,  the  immediate  ill 
confequences  of  the  injury  were  mitigated  and 
fubduedi  fo  that  the  wound  healed,  and  he  was 
confidered  to  be  convalefcent.  He  was  not, 
however,  well ;  he  had  ftrange  nervous  feel- 
ings about  his  headj  and  after  three  months 
he  became  very  much  difordered.  Calling 
at  a  friend's  houfe,  he  difcourfed  wildly,  and 
became  fo  delirious,  that  they  were  obliged 
to  confine  him  in  bed  by  means  of  a  ftrait 
waiftcoat.  Ten  ounces  of  blood  were  taken 
from  him,  and  I  was  defired  to  vifit  him. 
His  pulfe  beat  more  than  loo  in  a  minute  j 
his  fkin  was  hot  and  dry  i  his  tongue  was 
furred,  but  it  could  not  be  diflindfly  feen ; 
he  fhewed  no  figns  of  underllanding  to  any 
queftions  that  were  put  to  him  j  he  rolled 
his  head  about ;  and  breathed  altogether  by 
means  of  the  ribs,  without  moving  the  dia- 
phragm. When  I  prefled  even  flightly  be- 
neath the  enfiform  cartilage,  he  feemed  to 
fuffer  greatly,  and  became  (lightly  convulfed. 
The  blood  which  had  been  taken  from  the 
arm  did  not  indicate  inflammation,  and  I 
was  therefore  induced  to  confider  the  fymp- 
*  toms 
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toms  as  arifing  from   nervous  irritation, 
caufed,  or  aggravated,  by  diforder  of  the 
digeftive  organs.    As  it  was  impoffible  to 
get  the  patient  to  fwallow,  we  formed  two 
grains  of  calomel  and  lo  of  jalap  into  an 
eleduary,  by  means  of  a  little  honey,  and 
befmeared  the  back  part  of  the  tongue  with 
it.    The  fame  medicine  was  repeated  after 
fix  hours.    The  .fecond  dofe  produced  two 
copious  difcharges  from  »the  bowels,  after 
which  his  head  was  fo  much  relieved,  that 
when  I  called  on  him  the  following  morning, 
he  was  perfeftly  rational,  and  his  pulfe  was 
tranquil.    I  then  queftioned  him  particularly 
refpefting  the  kind  of  pain  in  his  head ;  and, 
he  told  me,  that  it  was  not  fevere,  nor  ac- 
companied with  throbbing ;  that  it  was  con- 
fined to  the  part  which  had  been  wounded, 
and  it  was  conftant.    As  the  purgative  medi- 
cines had  not  begun  to  operate  till  towards 
the  morning,  I  thought  that  thsir  efteds 
might  continue,  and  therefore  only  advifed, 
that  he  fhould  take  faline  draughts  in  a  ftate 
of  efFervefcence,  during  the  day;  and  food 
of  an  unftimulating  quality.     No  more 

H  3  evacu- 
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evacuations  however  took  place  from  the 
bowels,  and  in  the  afternoon  the  patient 
again  became  delirious,  fo  that  when  I  faw 
him  in  the  evening  he  did  not  feem  to  under- 
ftand  any  thing  that  was  faid  to  him.  He 
lay,  however,  much  more  quietly  than  he  had 
done  on  the  preceding  evening,  only  occa- 
fionally  moving  his  head  to  one  fide  or  the 
other,  and  then  feeming  as  if  he  was  looking 
for  fome  objeft  b}E.the  fide  of  the  bed.  The 
jalap  was  now  again  given  him,  with  the 
addition  of  one  grain  of  calomel.  The  me- 
dicine operated  twice  in  the  night,  and  next 
morning  he  was  again  perfe6lly  rational.  We 
now  infured  the  continuance  of  difcharges 
from  the  bowels,  by  dire61:ing  him  to  take 
fome  common  purging  mixtures,  if  his  bowels 
did  not  a£l  in  fix  hours.  The  delirium  did 
not  return,  and  the  patient  foon  became  as 
v/ell  as  he  had  ever  been  fince  the  accident. 
Yet  ftill  «liis  digefiiive  orglns  were  not  in  a 
healthy  ftate.  His  tongue  was  much  furred; 
his  bowels  either  coflive  or  purged,  and  gene- 
rally in  the  latter  ftate;  and  the  fecretionof  bile 
was  either  deficient  in  quantity,  or  faulty 

in, 
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in  quality.  He  remained  in  this  way  for 
many  months,  though  various  kinds  of  me- 
dicines were  given  for  his  relief.  At  laft  a 
fpontaneous  .diarrhoea  occurred,  and  as  I 
was  informed  by  his  phyfician,  his  bowels 
afterwards  regained  their  natural  tranquillity 
and  fun^lions. 


H  4 
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SECTION  VI, 
.  Cafes  of  Difeafe  of  the  Bone  and  Dura  Mater ^ 

npHE  difeafes  of  the  crahium,  and  confe- 
quent  afFe6lions  of  the  dura  mater,  have 
been  well  defcribed  by  fome  French  and  Ger- 
man furgeons*.  But  as  they  have  not,  I 
believe,  been  explained  by  Englifh  writers, 
I  fhall  confirm  the  accounts  which  we  have 
received  of  them  by  additional  cafes  j  and 
afterwards  fliall  offer  fo~me  remarks  on  this 
fubje6l. 

-   CASE  xm 

A  man,,  between  thirty  and  forty  years  of 
age,  was  falivated  for  complaints  in  his  head, 
fuppofed  to  be  venereal.  ■  There  were  two 
tumours  of  the  fcalp ;  one  a  little  before  the 
coronal  future,  and  the  other  a  little  above 
the  pofterior  fupei'ior  angle  of  the  left  parietal 
bone.  The  man's  health  was  greatly  reduced 
by  the  courfe  of  medicine  he  had  undergone, 

*  Vide  Monf.  Louis'  Memoire,  in  the  fifth  volume  of 
the  Mem.  de  I'Acad.  de  Chirurgie,  and  HaUer's  Difputa- 
tiones  Chirurgicae. 

n  as 
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as  well  as  by  the  difeafe,  which  had  confider- 
ably  increafed  during  the  ufe  of  mercury. 
The  integuments  covering  the  pofterior  tu- 
mour had  ulcerated ;  and  a  probe  could  be 
pafled  under  them,  fo  as  to  difcover  a  confi- 
derable  extent  of  bare  and  carious  bone.  The 
furgeon,  under  whofe  care  he  was  admitted 
into  the  hofpital,  divided  the  integuments, 
and  perforated  the  difeafed  bone,  which  was 
found  feparated  from  the  dura  mater.  That 
membrane  alfo  had  a  very  morbid  appearance, 
being  covered  with  a  foft  fubflance  of  a,  dirty 
reddifli  colour.  On  preffing  down  the  dura 
mater  with  a  probe,  to  fee  if  it  was  detached 
to  any  extent,  nearly  a  table-fpoonful  of 
healthy  pus  ilTued  from  beneath  the  bone, 
about  an  inch  behind  the  part  perforated. 
The  furgeon  thought  this  might  be  fufficient 
to  relieve,  and  therefore  deferred  making 
another  perforation.  But  the  man,  who 
had  lain  ftupid,  though  not  irrational,  and 
had  fubfultus  tendinum  accompanied  with 
great  debility,  grew  fhortly  after  delirious ; 
in  which  flate  he  continued  about  two  days, 
when  he  became  convulfcd,  and  died. 


On 
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On  diffeftion,  purulent  matter  was  found 
on  the  dura  mater,  beneath  both  the  carious 
portions  of  bone.  The  membrane  alfo, 
which  was  detached,  was  much  thickened, 
fo  as  in  fome  degree  to  indent  the  furface  of 
the  brain.  The  pia  mater  was  generally  in- 
flamed ;  and  a  larger  quantity  of  fluid  than 
ufual  was  found  in  the  ventricles. 

CASE  XXIII. 
An  old  man  was  admitted  into  the  hofpital 
for  a  complaint  of  giddinefs  and  pain  in  his 
liead.  Upon  examination,  a  tumour  was 
perceived  over  the  left  parietal  bone,  into 
which  an  incifion  was  made,  and  a  good  deal 
of  matter  difcharged.  The  pericranium  was 
found  to  be  detached  for  three  inches  in 
length,  and  two  in  breadth.  In  the  middle 
of  the  bare  bone,  which  feemed  to  be  dead, 
and  really  was  fo,  granulations  of  a  healthy 
appearance  had  fprouted  out.  Thefe  arofe 
from  the  dura  mater,  and  had  made  their 
way  through  the  bone.  The  patient's  health, 
wdiich  was  moderately  good  at  the  time  of  his 
adnwffion  into  the  hofpital,  gradually  de- 
clined   and,  after  about  fix  weeks,  the  pain 
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in  his  head  became  particularly  fevere.  From 
this  time  he  became  gradually  comatofe,  took 
no  food,  and  foon  died. 

On  diiTeaion,  the  dura  mater,  beneath  the 
carious  bone,  was  found  detached,  and  had 
granulated.  Much  pus  lay  between  the 
left  hemifphere  of  the  brain  and  the  falx; 
and  the  whole  of  the  dura  mater  covering 
the  right  hemifphere  was  lined  with  healthy- 
pus,  which  adhered  to  its  furface,  and  ap- 
peared to  have  been  fecreted  by  that  mem- 
brane. 

The  cafes  of  difeafed  bone,  which  require 
perforation  of  the  cranium,  have  not  been 
fufficiently  treated  of  by  any  Englifh  writer. 
Mr.  Pott  has,  indeed,  noticed  the  difeafe  and 
death  of  portions  of  the  Ikull,  that  fucceed 
to  contufions ;  but  he  has  not  fufficiently 
explained  the  afFfe6lions  of  the  membranes 
of  the  brain,  which  even  thefe  difeafes  fome- 
times  occafion.  The  circumftance,  which 
feems  particularly  to  have  attrafted  his  atten- 
tion, is  the  inflammation  and  fuppu  ration 
in  the  diploe,  which  pro:eed  from  injury 

done 
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done  to  the  bone.  The  exiftence  of  that 
complaint,  however,  is  eafily  known;  for 
while  there  is  a  fixed  pain  in  that  part  of  the 
bone,  there  is  no  general  inflammation,  or 
but  very  little,  of  the  dura  mater.  The  dif- 
eafe  continues,  too,  a  much  longer  time 
without  producing  any  ferioufly  bad  fymp- 
toms,  than  any  diforder  of  the  internal 
parts  could  do.  When  matter  is  formed  in 
the  diploe,  the  pericranium  will  certainly 
leparate  from  the  bone,  and  the  external 
table  of  the  fkuU  will  undoubtedly  perifti. 
In  a  cafe  fb  clearly  marked,  the  conduct  to 
be  purfued  is  obvious,  which  is,  to  remove  a 
portion  of  the  external  table  with  the  tre- 
phine, fo  as  to  difcharge  the  matter  colle6ted 
in  the  diploe,  without  which  no  relief  can 
be  obtained.  I  have  feen,  in  feveral  cafes 
where  the  operation  was  performed  early, 
that  the  external  table  came  away  within  the 
circle  of  the  trephine,  the  matter  was  dif- 
charged  from  the  medullary  part  of  the  bone, 
and  the  internal  table  remained  found  and 
entire,  covering  the  dura  mater.  Granula- 
tions foon  arofe,  and  the  patients  got  well, 
with  the  exfoliation  only  of  a  portion  of  the 

outer 
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outer  table.    The  mifchievous  confequences 
of  delaying  the  operation,  when  once  the  dif- 
eafe  is  known,  mull:  be  evident  j  for  the 
matter  coUefted  within  the  bone,  having  no 
natural  outlet,  will  prefs  on  every  fide,  firft 
gradually  deftroying  the  diploe,  fometimes 
extending  itfelf  over  almoft  tlie  whole  of  the 
cranium,  and  at  lafl:  occalioning  the  partial 
abforption  of  both  tables,  fo  that  tlie  fkull 
-  after  death  fliall  be  found  perforated  with  a 
number  of  holes,  like  a  piece  of  worm-eaten 
wood.    Thefe  holes  afford  a  difcharge  to 
the  matter,  which  not  only  oozes  out  be- 
neath the  pericranium,  but  alfo  infmuates 
itfelf  between  the  IkuU  and  dura  mater; 
till  at  length  the  patient  fmks,  worn  out  by 
the  irritation  and  fever  which  this  painful 
and  extenfi\e  difeafe  creates  j  unlefs,  as  it 
fometimes  happens,  he  is  previoufly  deftroyed 
by  inflammation  attacking  the  membranes  of 
the  brain. 

Suppuration  of  the  diploe,  and  the  death 
of  a  portion  of  the  bone,  are  the  com«ioii 
effefts  of  injury  done  to  the  cranium  j  and 
fuch  a  morbid  ftatb  may  indeed, occur  at  fome 
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diftance  of  time  from  the  receipt  of  the  in- 
jury. But  the  difeafe,  which  the  cafes  reprc- 
fent,  generally  arifes  without  an  obvious 
caufe.  An  afFe6lion  of  the  dura  mater  is 
almoft  the  neceflary  confequence  of  fuch  a 
difeafe  in  the  bone.  In  fyphilis  it  probably 
takes  place  later  than  in  any  other  inftance ; 
for  that  diforder  attacks  the  outfide  of  the 
fkull,  which  it  gradually  deftroys ;  the  inner 
table  and  the  dura  mater  remain  found  till 
the  laft.  But  when,  as  in  the  complaint  I 
am  now  confidering,  the  whole  bone  is  in- 
volved in  difeafe,  we  can  no  more  expe6l  that 
the  dura  mater  fhould  remain  unafFe6led 
within,  than  that  the  pericranium  fhould  con- 
tinue found  and  attached  without ;  for  that 
membrane  may  be  regarded  as  the  periofteum 
to  the  internal  table  of  the  fkuU.  It  is  well 
known  that,  in  general,  the  dura  mater  fepa- 
rates,  and  becomes  thickened  from  a  depoli- 
tion  and  fubfequent  organization  of  coagu- 
lable  lymph  between  its  layers.  This  thicken- 
ing is  fometimes  confiderable,  fo  as  to  form 
a  tumour  which  caufes  an  indentation  in  the 
cerebrum;  as  happened  in  a  very  remarkable 
decree  in  the  cafe  of  the  Sieur  le  Gallois, 
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related  by  M.  Louis*.  Sometimes  the  dura 
mater  fecretes  pus,  which  being  confined  with- 
in the  cranium,  produces  inflammation  of 
the  brain,  &c.  At  others,  granulations  arife 
from  the  irritated  membrane,  and,  making 
their  way  through  the  bone,  form  thofe 
tumours  fo  well  defcribed  in  the  Memoir  juft 
referred  to.  This  took  place  in  one  of  the 
cafes  I  have  related  j  and  is  a  remarkable  in- 
ftance  of  the  power  which  granulations  poflefs 
of  removing  bone.  The  difeafe,  however, 
does  not  confine  itfelf  to  the  part  firft  attacked; 
for  if  the  irritated  ftate  of  the  dura  mater  be 
not  appeafed,  thickenings  will  take  place  in 
other  parts  of  that  membrane  j  or  the  inflam- 
mation becoming  more  extended,  fuppuratioii 
may  be  produced  even  over  the  oppofitc 
hemifphere  of  the  brain,  as  happened  in  botli 
the  cafes  which  I  have  related. 

I  do  not  mean  to  fay,  that  in  every  cafe  of 
difeafed  cranium,  even  where  both  tables  of 
the  fkull  are  equally  affev!:led,  the  perforation 

*  See  Mem.  de  I'Acad.  dc  Chiiurg.  torn.  v.  It  alfo  took 
rlaco  more  flightly  I'n  one  of  the  cafes  which  I  have  related. 
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of  the  bone  is  indifpenfably  required.  I 
know  it  often  happens  that  the  hone  exfo- 
liates, without  any  bad  effects  having  been 
produced. 

But  furely  no  furgeon,  who  perceives  the 
danger  of  delay,  would  hefitate  to  remove 
all  the  dead  portion  of  bone,  if  fymptoms 
denoting  general  irritation  of  the  dura  mater 
take  place.  The  beft  event  that  can  be  ex- 
pe6led,  is,  that  the  bone  will  at  length 
exfoliate  without  much  papi  tp  the  patient, 
or  injury  to  his  conftitujion.  By  removing 
the  dead  bone,  and  giving  an  early  and  free 
difcharge  to  any  matter  collefted  beneath  it, 
the  irritation  which  it  occafioned  will  be 
taken  away,  the  difeafed  ftate  of  the  dura 
mater  will  gradually  fubfide,  and  healthy 
granulations  arife  from  its  furface ;  nor  will 
any  further  difeafe  occur  in  other  parts  of  that 
membrane.  M.  Louis  tells  us,  at  the  con- 
clufion  of  the  Memoir  already  quoted,  in 
what  manner  experience  had  taught  him  to 
treat  fungi  of  the  dura  mater.  He  fays  that 
"  the  whole  of  the  tumour  fhould  be  expofed, 

wliich  cannot  happen  till  the  bony  circle 

which 
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which  conceals  its  bafis,  is  removed ;  and 
that  afterwards  means  fhould  be  employed 
"  to  deftroy  the  fiefliy  excrefcence  Al- 
though the  deftrudion  of  the  fungus  migh|r 
be  proper  for  the  fake  of  expedition,  and 
although  it  can  perhaps  be  attended  with  no 
harm,  by  whatever  means  efFe6ledj  yet  it 
may*  not  be  necelTary.  Like  other  animal 
fungi,  it  will  probably  ceafe  to  grow,  and 
foon  difappear,  when  the  irritation  which 
occafioned  it  has  been  removed. 

In  cafes  of  tumours  riling  from  within  the 
fkull,  it  is  of  confequence  to  determine  from 
what  part  they  proceed.  In  general,  they 
will  be  found  to  fpring  from  the  dura  mater, 
and  to  be  the  efFe6l  of  difeafe  in  that  mem- 
brane, induced  and  kept  up  by  irritation. 
Surgeons  have  endeavoured  either  to  reduce 
tl:^em  by  cauftic  j  to  reftrain  them  by  pref- 

*  The  excellent  elFefts  of  fuch  bold  but  judicious  prac- 
tice are  well  fhewn  in  a  cafe  related  in  the  pth  Paper  of 
Haller's  Difputationes  Chirurgicse,  vol.  i.  in  which  a 
piece  of  difeafed  bone,  fix  inches  and  a  half  in  circum- 
ference, was  removed. 

VOL.  III.  I  furej 
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Aire ;  or  to  take  them  off  by  a  ligature  or  the 
knife :  and-the  excrefcences  have  either  ceafed 
or  continued  to  grow,  according  as  the  irri- 
^tion  which  gave  rife  to  them  has  been  re- 
moved or  not.  If  the  former  happened,  the 
furgeoi>  has  fometimes  attributed  undeferved 
merit  to  the  means  he  had  employed  for  the 
cure. '  * 

Thofe  tumours  which  come  from  within 
the  dura  mater,  may  poflibly  differ  in  their 
kind  in  different  difeafes ;  and  of  thefe  I 

have  fpoken  in  a  former  part  of  this  Effay. 

What  I  have  written  muft  appear  very  de- 
feftive,  if  it  be  confidered  as  regarding  the 
effe6ls  of  injuries  of  the  head  in  general. 
But  my  intention  has  been  only  to  endeavour 
to  illuftrate  particular  points  of  pra6lice,  by 
a  relation  of  cafes  felefted  from  a  confider- 
able  number  of  each  kind. 

I  fhall  next  relate  a  cafe,  in  which,  though 
the  brain  was  not  the  immediate  fubje6t  of 
the  injury,  yet  it  became  affefted  in  confe- 

quence 
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4uence  of  it,  and  I  think  the  cafe  deferves  to 
be  recorded,  not  only  on  account  of  feveral 
ufeful  fa6ls  and  hints  relative  to  pra6tice 
which  it  affords,  but  alfo  becaufe  it  may 
eventually  tend  to  throw  light  on  the  eco- 
nomy and  difeafes  of  the  brain. 

CASE  XXIV. 
A  pan  was  gored  in  the  neck  by  a  Cow." 
The  horn  entered  by  the  left  fide  of  the  cri- 
coid, cartilage,  and  penetrated  as  far  as  the 
vertebrae ;  it  then  pafTed  upwards  on  the 
bodies  of  thofe  bones,  nearly  as  high  as  the , 
bottom  of  the  Ikull  j  afterwards  it  came  out 
behind  the  angle  of  the  jaw,  expofing,  and  in 
fome  degree  injuring  the  parotid  gland  in  its 
paflagc,  and  lacerating  the  fkin  of  the  face 
as  high  as  the  middle  of  the  ear.    In  its 
courfe  it  had  palTed  beneath,  and  torn  the 
internal  carotid  artery,  and  all  the  primary 
branches  in  front  of  the  external  carotid  artery. 
The  former  velTel  was  not,  however,  entirely 
rent  afunder,  fo  that  the  general  courfe  of 
the  artery,  and  its  connexion  with  the  cra- 
nium remained  in  the  ufual  ftate.  Notwith- 
flanding  the  fize  of  the  veffels  which  had 
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been  torn,  they  did  not  immediately  bleed ; 
the  wound  was  therefore  clofed  and  bound 
up.  The  blood  was  foon  obfcrved  to  flow 
in  ftreams  down  the  neck,  nor  coidd  any 
general  preffdre  upon  the  wound  prevent 
hemorrhage.  In  this  ftate  the  man  was 
conveyed  to  St.  Bartholomew's  hofpital,  but . 
he  had  loll:  a  large  quantity  of  blood  before 
his  arrival. 

« 

The  patient  was  laid  upon  a  bed,  and  be- 
fore the  wound  was  opened,  one  of  the 
ftudents  firmly  comprefTed  the  trunk  of  the 
carotid  artery  againft  the  lower  cervical  ver- 
tebrae. We  found  upon  the  firfl  infpe6lion 
of  the  wound,  that  this  prefiure  prevented 
any  hemorrhage ;  yet  upon  the  occafional 
motions  of  the  patient,  and  upon  accidental 
variations  in  the  prefTure  made  on  the  vefTel, 
the  blood  gufhed  from  the  bottom  of  the 
wound  fo  fuddenly,  and  in  fuch  quantities,  as 
to  prevent  any  accurate  examination.  The 
man  was  very  unquiet  i  he  complained  much 
of  the  prelTure,  and  was  greatly  diflrefled  by  a 
feniation  of  fuffocation,  which  compelled  him 
conftantly  to  attempt  to  expeftorate.  Under 

thefe 
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thefe  clrcumftances  our  firft  endeavours  were 
to  tie  the  more  fuperficial  arteries ;  but  the 
edges  of  the  wound  being  lacerated,  the  firft 
ligatures  which  we  endeavoured  to  make  tore 
away  portions  of  the  flefhj  and  did  not  fecure 
the  veffels. 

The  fituation  of  the  patient  became  every 
moment  more  defperate,  he  really  feemed 
choking,  his  extremities  became  cold,  and 
his  pulfe  was  fcarcely  to  be  felt :  his  ftruggles 
alfo,  which  could  not  be  controlled,  made  the 
preflure  on  the  trunk  of  the  artery  very  pre- 
carious. It  was  deemed  neceffary  to  enlarge 
the  wound  to  get  at  the  trunk  of  the  carotid 
artery,  and  an  incifion  was  made  between 
that  veffel  and  the  trachea,  in  a  direftion 
parallel  to  each  of  thefe  parts.  I  had  now 
the  power  of  palTing  my  finger  beneath  the 
trunk  of  the  carotid  artery  and  of  efFe^lually 
compreffing  it  between  that  finger  and  my 
thumb,  vvhich  was  placed  oppofite  to  it,  upon 
the  integuments  of  the  neck. 


I  had  now  leifure  to  examine  the  wound 
with  my  other  hand,  and  felt  that  the  pharyn:^ 

I  3  had 
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had  blen  feparated  from  the  vertebrae  of  the 
neck,  and  had  fallen  againft  the  larynx :  the 
irritation  of  the  latter  organ  was  probably  the 
caufe  of  the  fenfation  of  fuffocation  which 
the  patient  fufFered.    There  did  not  appear 
any  reafon  to  believe  that  the  pharynx  was 
wounded  ;  for  though  the  patient  was  con- 
ftantly  fpitting,  the  mucus  was  not  mixed 
with  blood.    Finding  that  the  moment  I  re- 
mitted the  prefTure  of  the  carotid,  the  blood 
gu filed  out  from  fo  many  orifices,  and  in 
fuch  a  torrent*from  the  bottom  of  the  wound, 
I  refolved  to  pafs  a  ligature  round  the  trunk 
of  the  carotid  at  the  part  where  I  had  been 
compreffing  it,  and^Which  was  about  an  inch 
below  its  divifion.    This  ligature  I  thought 
might  be  made  to  ferve  as  the  tourniquet  in 
amputation,  for  I  could  with  it  comprefs  the 
artery  fo  as  to  prevent  the  wounded  parts 
becoming  obfcured  by  blood,  and  by  flacken- 
ing  it  I  might  gain  information  with  regard 
to  the  fituation  of  the  ruptured  veflels. 

Should  it  become  neceffary  at  any  time  to 
tie  the  carotid  artery,  I  am  convinced  that  it 
may  be  done  v/ithout  much  difficulty  or  dan- 
ger. 
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ser,  even  without  an  accurate  diffe6lion  of 
the  part.  If  the  incifion  be  made  on  that 
lide  of  the  artery  which  is  next  the  trachea, 
where  no  important  parts  can  be  injured,  as 
was  done  in  the  prefent  inftance,  the  finger 
can  then  be  paffed  behind  the  artery  fo  as  to 
comprefs  it.  The  veflel  being  fufficiently 
bulky  and  firm,  to  make  its  form  and  outline 
diftin6lly  perceptible,  a  needle  may  then  be 
paffed  behind  the  artery,  as  near  as  poffible 
to  that  edge  of  it  which  is  next  to  the  in- 
ternal jugular  vein:  there  can  belittle  rilk  of 
wounding  that  veffel,  or  of  including  in  the 
ligature  the  8th  pair  of  nerves  which  lies 
between  them.  In  attempl^ng  to  fecure  the 
carotid  artery,  I  paffed  behind  it  in  the  man- 
ner defcribed,  a  blunt  hook  with  an  eye  in 
the  point,  and  having  previoufly  introduced 
a  ligature  into  it,  J  drew  back  the  inftrument 
and  thus  enclofed  the  artery. 

When  I  compreffed  the  veffel  by  tighten- 
ing the  knot  of  the  ligature,  I  did  it  llowly, 
and  with  a  watchful  attention  to  the  fuffer- 
ings  of  the  patient ;  for  I  cannot  but  fuppofe 
that  had  the  nerve  of  the  8th  pair  been  in- 
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eluded,  his  complaints  would  have  fufficiently 
denoted  that  circumftance.    But  the  com- 
preffion  of  the  ligature  did  not  feem  to  make 
the  leaft  difference  in  the  general  ftate  of  the 
patient,  whilft  it  completely  prevented  the 
further  effufion  of  blood.    With  a  knife  and 
dilTefting  forceps  I  then  expofed  the  lacerated 
vefTels,  and  found  that  the  primary  branches 
of  the  external  carotid  artery  had  been  torn 
off  from  the  trunk.    By  drawing  upwards 
the  ligature  which  encircled  the  trunk  of  the 
artery,  I  raaae  the  internal  carotid  tenfe,  fa 
that  its  courfe  and  ruptured  flate  could  be 
diflin6lly  felt.    The  ligature  on  the  trunk 
was  flackened,  ani  the  gufh  of  blood  further 
confirmed  the  laceration  of  the  internal 
carotid  artery.    I  had  now  the  alternative  of 
fecuring  the  ligature,  which  I  had  already 
made  on  the  trunk  of  the  teifel,  or  of  tying 
the  branches  feparately.    I  preferred  the  for- 
mer, and  it  fhould  be  obferved,  that  the  man 
had  now  lain  ten  minutes  or  more,  without 
any  blood  being  carried  to  the  brain  by  the 
left  carotid  J  and  during  that  period  he  had 
recovered  from  his  extreme  faintnefs,  ap- 
peared perfe6lly  fenfible,  and  as  v/ell  as  could 
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be  expeded,  confidering  that  the  perfon  had 
loft  fo  large  a  quantity  of  blood.  The 
ligature  being  now  made  fecure,  the  wound 
was  brought  together  by  ftripes  of  plaifter  j 
and  in  this  ftate  warm  milk  was  given  to  the 
patient  to  drink,  in  order  to  learn  what  would 
be  the  effe6l  of  his  efforts  to  fwallow,  and  to 
afcertain  as  far  as  poffible,  whether  there  was 
any  wound  in  the  pharynx  or  oefophagus. 
The  patient  fwallowed  about  a  quarter  of 
a  pint  of  this  fluid  with  difficulty,  and  with 
the  frequent  excitement  of  ccfughing.  No 
milk  however  came  through  the  wound,  and 
I  concluded  that  all  the  difficulty  of  degluti- 
tion arofe  from  the  unn^ural  ftate  in  which 
the  mufcles  of  the  pharynx  were  placed,  in 
confequence  of  their  detachment  from  the 
vertebrae.  Thefe  circumftances  happened  be- 
tween 4  and  5  o'clock  in  the  afternoon,  and 
when  I  faw  the  patient  again  between  9  and 
10,  his  ftate  feemed  greatly  amended.  He 
had  feveral  times  taken  warm  milk,  and  the 
difficulty  of  deglutition  had  abated.  His 
pulfe  was  now  moderately  full  and  ftrong,  and 
not  very  frequent.  It  therefore  appeared, 
that  the  apparently  dying  ftate  of  the  man, 

which 
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which  at  one  time  had  alarmed  us,  proceeded 
rather  from  the  fudden  difcharge  of  blood, 
than  from  the  quantity,  however  confiderable, 
which  had  been  loft.  The  patient  alfo  ap- 
peared tranquil,  and  perfeftly  rational,  and 
though  prevented  from  fpeaking  much,  he 
expreiled  himfelf  fatisfied  in  this  fituation. 

On  the  whole  I  was  led  to  form  a  favour- 
able eype61:ation  of  the  progrcfs  of  the  cafe, 
as  far  as  related  to  the  effe6ts  which  a  liga-^ 
ture  on  one  carotid  would  have  on  the 
economy  of  the  brain.    I  was  next  morning 
mortified  to  learn,  that  the  patient  had  been 
unquiet  and  feverifh  during  the  night,  that 
he  had  become  delirious,  that  he  had  been 
feveral  times  afFe61:ed  by  flight  convulfions, 
which  had  increafed ;  and  that  when  liquids 
were  now  given  to  him,  they  pafled  through 
the  wound,  and  he  could  fcarcely  fwallow 
any  thing.  The  pulfe  of  the  patient  was  now 
about  130  in  a  minute,  and  hard,  and  his 
fkin  was  hot.    He  lay  inattentive  to  external 
obje6Vs,  but  probably  not  infenfible,  for  the 
pupils  of  his  eyes  were  contrafted,  and  when 
the  lids  were  opened  in  order  to  examine 

them, 
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them,  he  fhut  them  quickly,  and  as  it  were, 
impatiently.  It  had  been  remarked,  that  the 
left  fide  of  the  body  was  more  convulfed 
than  the  right. 

As  we  had  it  not  in  our  power  eafily  to 
give  medicine,  I  introduced  a  fmali  hollow 
bougie  through  the  right  noftril  into  the 
cefophagus,  and  immediately  inje6ted  half  a 
pint  of  milk  and  water,  and  60  drops  of 
tin^lure  of  opium  j  that  I  might  learn  the 
efFefts  of  that  medicine  under  the  prefent 
circumftances.    The  patient  fhortly  after 
broke  out  into  a  moft  profufe  fweat,  and  the 
convulfions  were  quieted  by  the  opium.  The 
convulfions,  when  thus  mitigated  by  opium, 
might  be  defcribcd  as  violent  tremors  of  the 
deft  fide  of  his  body,  but  the  right  fide  re- 
mained motionlefs  j  to  which  curious  fa61:  I 
particularly  attended.    I  placed  his  right  arm 
acrofs  his  breaft,  from  which  fituation  it  did 
not  afterwards  ftir.    I  could  not,  however, 
perceive  any  diflortion  of  the  face  to  the 
Dppofite  fide,  and  the  pupils  of  both  eyes 
were  equally  contra6led.    When  I  faw  the 
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fweat  break  out  on  the  taking  of  opium,  and 
the  nervous  irritation  diminilh  by  its  ope- 
ration, I  was  then  more  forcibly  ftruck  than 
I  had  been  before  with  the  fimilarity  of  this 
patient's  fituation,  to  that  of  a  perfoafufFering 
from  the  effects  of  concuffion  of  the  brain, 
fbme  time  after  the  accident,  when  the  in- 
flammation often  fucceeding  to  it  had  begun 
to  take  place. 

I  even  queftioned  if  it  might  not  be  right 
to  take  bloo^from  the  temporal  artery,  which 
was  feen  beating  violently.    I  thought,  how- 
ever, the  general  opinion  would  be  againft 
fuch  practice,  and  I  only  applied  a  blifter  ta 
the  head.    Twenty  drops  of  tindlure  of 
opium  were  directed  to  be  given  to  the  pa- 
tient every  third  or  fourth  hour,  with  a  view 
to  mitigate  the  convulfions,  which  it  appeared 
to  do.    Milk  and  water  was  alfo  occafionally 
given,  in  proport'on  to  the  degree  of  per- 
fpiration.    No  remarkaWe  change  of  fymp- 
toms  took  place,  but  the  ftrength  of  the; 
pulfe  gradually  declined, .  and  at  lo  o'clock 
at  night  he  had  a  fevere  convulfion  fit,  and 

imme- 
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.immediately  after  died.  His  death  happened 
about  thirty  hours  after  the  ligature  had 
been  made  on  the  carotid  artery. 

The  hody  was  examined  on  the  following 
day.  The  brain  appeared  to  have  fufFered  a 
confiderable  degree  of  inflammation.  The 
veffels  of  the  pia  mater  appeared  as  if  they 
were  inje61:ed,  and  in  many  places  upon  the 
furface  of  the  convolutions  of  the  cerebrum, 
there  even  feemed  an  effufion  of  blood  pro- 
ducing that  appearance  ufually  jjj^rmed  blood- 
ifliot.  There  was  a  very  confiderable  depo- 
iition  of  gelatinous  fubftance  between  the 
tunica  arachnoidea,  and  the  pia  mater.  The 
veffels  paffing  through  the  fubftance  of  the 
brain,  though  fuller  than  common,  were 
not  particularly  turgid.  A  confiderable 
quantity  of  water  of  a  light  brown  colour, 
«andflightly  turbid  appearance,  was  found  in 
the  ventricles,  whilft  the  firmnefs  of  the  fides 
of  thofe  cavities  fufficiently  indicated  that 
the  colle6lion  had  not  preceded  the  accident. 
On  examining  the  neck,  the  carotid  artery 
was  found  to  be  the  only  part  included  in 
the  ligature.  The  fuperior  thyroideal,  lin- 
gual 
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glial  and  facial  branches  of  the  external  caro- 
tid, were  torn  off  from  the  trunk,  and  the 
internal  carotid  was  rent  acrofs,  as  has  been 
already  mentioned. 

Neither  the  trunk  of  the  8th  pair  of 
nerves,  nor  the  great  fympathetic,  nor  thofe 
of  the  tongue,  appeared  to  have  fuffered  in- 
jury. The  fuperior  laryngeal,  and  the  de- 
fcending  branch  of  the  9th  pair,  were  the 
chief  nerves  injured  by  the  accident.  Thefe 
circumftanc^w  are  mentioned  to  enable  the 
reader  to  form  his  own  judgment  on  the 
probability  of  the  fymptoms  which  occurred 
being  produced  by  nervous  injury  or  irri- 
tation. 

That  the  diforder  and  death  of  this  man 
are  not  to  be  attributed  to  the  quantity  of 
blood  whicji  he  had  loft,  appears  clearly  to 
me,  not  only  from  the  degree  of  plenitude 
and  power  of  the  vafcular  fyftem  which  re- 
mained, but  becaufe  I  had  feen  many  patients 
in  the  hofpital,  who  had  divided  moft  of 
the  primary  branches  of  the  external  carotid 
artery  in  the  attempt  atfuicide;  and  who, 

2  after 
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after  furviving  a  few  days,  periftied  in  con- 
fequence  of  the  lofs  of  blood  which  they  had 
fuftained,  but  with  a  train  of  fymptoms  very 
different  from  thofe  which  occurred  in  the 
prefent  inftance. 

Some  perfons  may,  perhaps,  be  inclined  to 
attribute  inflammations  of  the  brain  to  ner- 
vous injury  or  irritation.  I  have  taken 
notice  of  all  the  injury  difcoverable  by  dif- 
fe6lion,  and  have  further  to  obferve,  that  we 
frequently  fee  larger  nerves**  lacerated  in 
wounds  without  the  produ6lion  of  fuch 
fymptoms,  and  the  tranquil  ftate  of  the 
patient,  till  the  inflammation  of  the  brain 
came  on,  oppofes  fuch  an  idea.  Upon  re- 
fle6lion,  I  can  form  no  other  opinion  of  the 
cafe  than  that  which  firfl:  flrnick  me,  which  is, 
that  though  the  ftopping  the  fupply  of  blood 
to  the  brain  did  not  for  feveral  hours  produce 
any  apparent  derangement  in  the  fun6lions 
of  that  organ,  yet  fuch  a  fl:ate  was  gradually 
occafioned  by  it,  and  which  was  attended 
like  the  effefts  of  concuflion  of  the  brain, 
with  inflammation.  It  further  appeared,  that 
■when  the  combined  effedls  refulting  from  the 
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derangement,  and  the  inflammation  were 
manifefted  together,  the  flate  of  the  patient 
much  refembled  that  of  a  perfon  who  had 
fuffered  concufiion.  Miafmata  which  im- 
pair and  difturb  the  energies  of  the  brain, 
occafion  fever  and  inflammation  of  that 
organ,  fo  that  there  appears  to  me  nothing 
wonderful  in  the  inflammation  which  oc- 
curred in  the  prefent  inftance.  It  is  right, 
however,  to  mention,  that  the  carotid  artery- 
has  been  flnce  tied  in  this  city,  by  Mr.  Tra- 
vers,  without  fuch  effe6ls  as  I  have  defcribed 
taking  place. 

Mr.  Travers  has  obligingly  communicated 
to  me  the  following  particulars  of  this  cafe, 
which  1  here  infert : 

"  The  cafe  to  which  you  refer,  I  confider 
"  to  be  an  example  of  the  difeafe  which 
"  Mr.  J.  Bell  has  denominated  Aneurifm  by 
"  Anaftamofis.  It  was  a  tumour,  refem- 
"  bling  the  Nsevus,  of  a  livid  colour,  and 
"  compreffible,  projeaing  from  the  orbit, 
«  pulfating  formidably,  and  gradually  work- 
"  ing  the  eye  out  of  its  focket.  Prefllire 

aggravated 
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"  aggravated  the  pulfe,  and  gave  iiifupport- 
"  able  pain.    In  examining  it,  I  put  my 
"  thum'b  on  the  carotid  of  the  fame  fide, 
"  and  the  pulfe  inftantly  ceafed.  Seeing 
"  that  it  grew  faft,  I  prevailed  on  the  patient, 
a  u^omen  of  eight-and-thirty,  to  allow  me 
"  to  tie  the  common  carotid  artery,  which 
"  I  did  laft  May  twelvem.onth.    She  fuffered 
"  nothing  more  than  I  have  ufually  feen 
"  follow  other  operations  for  Aneurifm,  and 
"  was  abroad  at  the  end  of  a  month.  The 
'■^  tumour  ceafed  to  pulfate,  but  for  fome 
"  time  retained  a  vibratory  thrill,  which  it 
"  has  fuicc  totally  loft.    It  like  wife  flirunk 
"  to  about  half  its  former  fize,  and  became 
'  folid  and  incompreHible,  in  v/hich  ftate 
"  it  has  fince  remained,    I  may  alfo  add, 
'  that  the  patient  was  greatly  af!licled  with 
'  pain  in  the  head  prior  to  the  operation,  and 
*  that  it  has  completely  removed  that  pain." 

The  different  ftates  of  the  two  fides  of  the 
body,  in  the  cafe  which  I  have  laft  re- 
lated, ought  not,  T  think,  to  prSs  witliout 
"urther  notice.  Although  the  right  fide, 
could  not  be  poiidvtiy  laia  to  be  paraiy- 
VOL.  III.  K  liC 
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tic,  yet,  in  my  opinion,  it  approached  to 
that  ftate. 


It  has  been  already  obferVed,  that  a  double 
conftru61:ion  might  be  put  upon  the  fymp- 
toms ;  yet  as  the  inflammation  of  the  brain 
was  equal  on  both  fides, ,  we  might  naturally 
expe6l  the  whole  body  to  fuffer  equally. 
Should  the  jftate  of  the  right  fide  have  been, 
as  appears  moft  probable,  an  approach  to  a 
ftate  of  paralyfis,  it  muft  furely  be  con- 
fidered  as  peculiarly  curious.  An  effufion- 
of  blood  in  the  left  hemifphere  of  the  brain 
would  afte6l  the  oppofite  fide  of  the  body 
in  the  fame  manner,  that  cutting  ofr  thq 
fupply  of  blood  to  the  left  fide  appears  in . 
this  inflance  to  have  done.  I  forbear  to. 
fpeculate  on  this  fubje6t:^the  fa6l  which  1 
have  mentioned  feems  to  deferve  notice,  and 
though  at  prefent  it  muft  ftand  alone,  it  may 
receive  future  confirmation,  and  when  thus, 
fupported,  be  applied  to  the  elucidation  of 
phyfiology.  ^ 

I  have  ,  thought  it  right  to  record  thi^. 
cafe,  not  merely  becaufe  it  is  curious,  buti 
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becaiife  it  affords  fome  ufeful  praftiGal  hints, 
as  to  the  condu6t-  to  be  purfued-  when  a 
perfon  has  divided  the  large  primary  branches 
of  the  carotid  artery  in  an  attempt  at  fui- 
cide.  It  may  be  allowable  alfo  to  mentionj 
in  relation  to  this  latter  fubje6t,  the  great 
advantages  which  appear  to  me  to  arife 
from  the  immediate  introdu6lion  of  a  fmall 
elaftic  catheter,  paffed  through  the  right 
noftril,  down  the  oefophagus,  nearly  as  far 
as  the  ftomach,  (in  the  manner  pra6lifed  by 
Deffault,  in  the  cur.e  of  a  perfon  wounded  by 
a  piftol  ball,)  wfien  the  pharynx  or  larynx  are 
injured. 

A  patient  in  fuch  a  ftate  is  not  under  the 
neceflity  of  frequently  fwallowing  nourifli- 
ment,  which  act  tears  open  the  wounded 
parts,  and  caufes  inflammation  in  them,  and 
produces  fuch  a  fecretion  of  mucus  as  excites 
.  almoft  conftant  cough,  increafmg  the  difturb- 
ance  of  the  wounded  parts. 

The  introdu(5lion  of  a  fmall  elaftic  catheter 
may  be  eafily  accomplifhed  in  the  firft  in- 
ftance,  though  not  without  difficulty,  after 
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the  fenfibility  of  the  parts  has  been  increafed 
by  inflammation,  and  from  the  benefit  I  have 
feen  derived  from  it  I  fliould  not  hefitate  to 
do  it- in  all  cafes  of  extenfiv^  wounds  of  the 
throaty 
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ON  THE  ILL  CONSEQUENCES  SOMETIMES 
SUCCEEDING  TO  VENuESECTlON. 

HPhe  public  is  much  indebted  to  Mr.  Hun^ 
tet*  for  a  judicious  account  of  the  appear- 
ance and  effe6ts  of  the  inflammation  of 
the  vein,  which  fometimes  fucceeds  to  vense- 
fc6lion.  The  ill  confequences  which  occa- 
fionally  follow  that  operation  are  numerous 
and  diffimilar ;  and  they  have  never  I  believe 
been  clearly  and  coll€6lively  ftated  and  ex- 
plained. The  cafes  recorded  of  fuch  com- 
plaints are  difperfed  in  various  periodical 
publications  j  and  frequently,  the  nature  of 
the  difeafe  appears  not  to  have  been  underflood 
by  the  perfon  who  relates  its  hiflory.  In  pro- 
portion as  I  have  feen  more  varieties  of  thele 
difeafes,^  my  own  knowlege  of  them  has 
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become  more  clear  and  fimple;  and  as  I 
belie\e,  I  can  communicate  ufeful  informa- 
tion, I  have  ventured  to  offer  to  the  public 
the  follov^^ing  obfervations  and  opinions.  I 
have  been  alfo  incited  to  this  tafk,  becaufe 
the  account  in  his  Syflem  of  Surgery,  which 
Mr.  Benj.  Bell  has  given  of  thefe  complaints, 
appears  to  me  confufedj  and  the  pradice 
recommended  improper.  I  arn  hurt  to  cen- 
fure  the  works  of  any  author,  but  this  either 
muft  be  done,  or  injurious  error  muft  remain 
uncontradi6led. 

When  from  want  of  attention,  or  from 
other  caufes,  the  wound  infli6led  in  venasfec- 
tion  does  not  fpeedily  unite,  the  motions  of 
the  arm  occafion  attrition  of  its  fides  againft 
each  other,  and  inflammation  of  the  wounded, 
or  contiguous  parts,  is  likely  to  enfue.  I  fliall 
give  a  brief  account  of  thefe  different  com- 
plaints, in  the  order  in  which  I  believe  they 
mofl  frequently  happen. 

Of  Injiammation  of  the  InfegimentSy  and  Juh- 
jacent  cellular  Subfances. 
The  inflammation  and  fuppuration  of  the 
cellular  fubftance  in  which  the  vein  lies,  is 

the 
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the  moft  frequent  occurrence.  Of  this  every 
furgeon  muft  have  feen  repeated  inftances ; 
they  may  alfo  have  remarked,  that  on  the 
fubfidence  of  this  inflammation,  the  tube  of 
'the  vein  is  free  from  induration :  neither  does 
the  ftate  of  any  of  the  furrounding  parts  in- 
dicate their  previous  participation  in  the  dif- 
eafe.  The  nature  of  every  excited  inflam-. 
mation  will  vary  as  the  caufe  which  produced 
it,  and  the  conftitution  of  the  patient  fhall de- 
termine ;  it  will  therefore  be  unneceffary  to  par- 
ticularly notice  the  varieties  of  its  appearance. 
Sometimes  the  inflammation  will  be  more 
indolent,  and  will  produce  a  circumfcribed 
and  flowly  fuppurating  tumour.  Sometimes 
it  will  be  more  diffufed,  partaking  more  of 
the  nature  of  eryfipelas :  and  fometimes  its 
violence,  and  rapid  termination,  will  evidently 
diftinguifli  it  to  be  a  phlegmon. 

If  the  lancet  with  which  the  patient  was 
bled  (hould  have  been  bad  j  if  it  lacerated 
rather  than  cut  the  parts  through  which  it 
pafled  J  if  the  conftitution  of  the  patient  be, 
irritable;  and  more  particularly,  if  fufficient 
attention  be  not  paid  to  procure  the  union 
of  the  divided  parts,  but  the  motion  of  the 
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arm  be  allowed :  the  irritation,  which  the 
fri6Vion  of  the  oppofuc  edges  of  the  wound 
muft  occafion,  will  moft  probably  excrte  in- 
flammation. The  treatment  proper  to  be 
pmfued  in  this  complaint  is  m.anifeft,  and 
diftinguiflied  by  no  peculiarity  ;  I  lhall  thei-e- 
fore  poftpone  what  I  have  to  fay  on  that  fub- 
je6i:,  until  I  have  noticed  the  other  varieties 
of  thcfe  difeafes. 

Of  Injiammation  of  the  abjorbing  Vefeh. 

The  next  frequent  complaint  which  I 
have  feen  is  inflammation  of  the  abforbents : 
it  however  fometimes  accidentally  happens, 
that  one  furgeon  meets  with  many  cafes  of  a 
fimilar  nature,  fo  that  were  he  to  judge  merely 
from  his  own  obfervation,  he  might  con- 
clude that-  difeafe  to  be  common,  when  the 
colle£led  experience  of  others  would  deter- 
mine it  to  be  a  rare  occurrence.  I  am  inclined 
to  fufpecl,  that  my  obfervation  has  been 
thus  partial,  fmce  Mr.  Hunter  has  not 
publicly  noticed  this  complaint.  I  think  I 
cannot  give  a  better  hiftory  of  the  commence- 
mencement,  appearances,  and  event  of  this 
difeafe,  than  by  relating  three  c^fes,  of  the 

circum- 
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circumftances  of  which  I  took  an  account. 
It  is  right,  however,  to  mention,  that  I  have 
feen  two  others,  of  which  I  took  no  minutes ; 
and  which  I  am  unwilling  to  relate  only 
from  recolle6lion. 

.  CASE. 

A  lady  was  bled  in  the  vena  mediana  bafi- 
lica  J  the  wound  did  not  heal,  nor  was  fufii- 
cient  attention  paid  to  preferve  the  arm  quiet. 
Eight  days  afterwards,  I  was  confulted,  in  «. 
confequence  of  the  patient  being  alarmed,  by 
the  appearance  of  two  fwellings ;  one  was  fitu- 
ated  about  the  middle  of  the  arm,  over  the 
large  veffels,  the  otlier  on  the  forearm,  about 
the  mid  fpace  between  the  elbow  and  wrift, 
in  the  integuments  above  the  flexor  mufcles. 
The  upper  fwelling  meafured  rather  more  in 
circumference  than  an  egg,  the  other  was  of 
fmaller  dimenfions ;  they  were  not  very  pain- 
ful, they  were  moderately  firm  in  their  tex^ 
ture,  and  fo  exactly  refembled  thofe  tumours 
which  form  round  irritated  lymphatics,  that 
no  doubt  could  be  entertained  of  their  na* 
ture.    The  orifice  made  by  the  lancet  was 
not  healed,  the  integuments  for  about  one* 

fourth 
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fourth  of  an  inch  furrounding  it,  were  iii  d 
flight  degree  inflamed,  and  thickened.  Nc^ 
induration  of  the  venous  tube  could  be  diftin- 
guifhed,  either  at  this  time,  or  after  the  fub^ 
fidence  of  inflarnmation* 

The  account  which  I  obtained  from  the 
patient,  of  the  attack  of  this  complaint,  was^j 
that  the  v/ound  inflamed,  became  painful, 
and  diicharged  matter ;  that  the  gentlernan  by 
^  whom  flie  was  bled  had  drefled  it  with  falvc, 
but  did  not  reftrain  her  from  ufmg  her  arm  j 
that  about  five  days  after  the  operation,  ftie 
had  felt  pains  fhooting  from  the  orifice,  in 
lines,  up  and  down  her  arm,  and  upon  preflT- 
ing  in  the  courfe  of  this  pain,  its  degree  was 
increafed.  This  account  induced  me  to  ex- 
amine the  arm  attentively,  and  I  could  plainly 
feel  two  indurated  abforbents,  leading  to  the 
fuperior  tumour,  but  could  not  perceive  any 
extending  to  the  lower  one.  The  wounded 
part  was  dreflTed  with  mild  falve ;  a -bread  and 
milk  poultice  was  applied  to  both  tumours,  and 
the  arm  was  fupported  by  a  fling,  and  retained 
without  motion  or  exertion.  The  integuments 
furrounding  the  orifice  lofl:  their  difpofition 

to 
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to  inflame,  and  the  wound  graduallj  healed  j 
during  five  days,  the  tumours  underwent  no 
evident  alteration  ;  the  poultice  was  changed 
to  one  of  bread,  water,  and  a  folution  of 
acetate  of  lead,  under  which  they  quickly 
diminifhed  and  difperfed. 

CASE. 

A  man  about  35  years  of  age,  was  admit- 
ted into  St.  Bartholomew's  Hofpital,  under 
the  care  of  Mr.  Pott :  he  had  been  bled  in  the 
country,  about  a  fortnight  before  his  admi^  * 
fion ;  fince  that  time  he  had  been  extremely 
ill,  and  was  with  difficulty  conveyed  to  Lon- 
don. The  ftate  in  which  he  was  admitted, 
I  fhall  defcribe :  His  whole  arm  was  greatly 
fwollen,  the  wound  made  by  the  lancet  was 
not  united,  the  parts  immediately  furround- 
ing  it  did  not  feem  to  be  afFefted  by  diftinft 
inflammation ;  but  partook  of  the  general  tu- 
mefaction. Two  large  abfceffes  had  formed, 
one  fituated.  near  the  inner  edge  of  the  biceps 
mufcle,  about  the  middle  of  the  arm ;  and  the 
other,  on  the  infide  of  the  fore-arm.  The  pa- 
tient told  us  that  he  had  been  bled,  on  account 
of  a  pain  in  his  fide  j  that  the  orj.fice,  inftead 

of 
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of  healing^had  feUered,  that  he  had  for  a  time 
purfaed  his  daily  employment,  notwithftand- 
ing  the  pain  which  he  fuffered ;  that  this, 
however,  foon  hecame  too  violent  to  be  en- 
dured j  the  fwelling  and  pain  extended 'to- 
wards the  armpit,  where  the  glands  became 
enlarged.  Inflammation  next  attacked  the 
forearm,  and  after  fuffering  extreme  pain  and 
fever,  thefe  abfcefles  hid  formed,  and  fmce 
that  time  his  illnefs  and  pain  had  in  fome 
degree  abated.  Mr.  Pott  opened  both  ab- 
fceffes,  and  dire61:ed  his  whole  arm  to  be  co- 
vered with  a  poultice*  The  patient  was  kept 
in  bed,  and  medicines  likely  to  alleviate 
inflammation  were  prefcribed.  In  about 
four  weeks,  the  arm  was  reduced  nearly  to 
its  natural  dimenfions.  The  orifice,  through 
which  he  was  bled,  had  united,  and  the 
wounds  by  which  abfcefles  had  been  opened 
were  nearly  healed.  The  parts  furroanding 
them,  however,  fl:ill  remained  thickened,  and 
alfo  all  the  integuments'  on  the  inflde  of  the 
arm.  In  thefe  thickened  integuments,  three- 
chord-like  fubfl:ances,  evidently  abforbents, 
were  to  be  diftinguifhed ;  they  extended  from 
the  pun6lured  part  to  the  fupcrior  abfcefs-, 

lo'  and 
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and  again  above  this,  two  were  continued 
even  to  the  axilla.  Two  other  indurated  abfor- 
bents  alfo  were  extended  from  the  pun6lured 
part  to  the  inferior  abfcefs.  The  punctured 
vein  being  attentively  examined,  was  found 
to  be  a  little  thickened,  both  above  and  below 
the  orifice  ;  it  had,  however,  no  •connexion 
with  thefe  chord-like  fubftances,  which  were 
fuperficial,  and  their  appearance,  courfe,  and 
every  other  circumftance,  clearly  fhewed 
them  to  be  indurated  abforbents.  The  hard- 
nefs  of  thefe  velTels,  and  of  the  integuments 
had  much  diminiflied,  and  the  patient  had  re- 
gained the  ftrength  of  his  arm,  before  he  was 
difcharged  from  the  hofpital. 

CASE. 

A  poor  man  was  bled,  in  one  of  the  bleed- 
ing-fhops  of  this  city.  His  operator  dipped 
fome  raginthe  blood  which  he  had  taken, 
applied  it  to  the  orifice,  and  bound  it  on  the 
ami  with  a  tape.  The  patient  felt  much 
pain  in  the  wound,  even  from  the  time  of 
the  operation,  and  experienced  much  diffi- 
culty in  moving  his  arm.  As  the  rag  ftuck 
plofely  to  the  orifice,  he  was  unwilling  to  re^ 

move 
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move  it  J  however,  on  the  third  day,  the 
violence  of  the  pain  induced  him  to  take  it 
off:  he  then  found  the  parts  furrounding 
the  punaure  inflamed  and  hardened.  The 
patient  had  alfo  fuftered  much  pain,  which 
extended  towards  the  axilla,  and  one  of  the 
glands  there  was  fwollen.  He  anointed  the 
arm  with  fome  ointment,  but  the  pain  fo  in- 
creafed,  that  he  could  fcarcely  bear  it  to 
touch  his  fide.  The  integuments  about  the 
middle  of  the  arm  were  elevated  by  a  tumour,^ 
which  was  painful  when  preffed  i  the  bafe  of 
it  was  not  circumfcribed,  but  was  gradually 
loft  in  the  furrounding  parts.  In  this  fitua- 
tion  he  requefted  my  advice.  I  gave  him 
fome  mild  falve  to  drefs  the  wounded  part ; 
I  direfted  him  to  keep  conftantly  applied 
to  the  integuments,  covering  the  inflamed 
lymphatics,  fome  cloths  wetted  with  the  cold 
folution  of  acetate  of  lead,  to  keep  his:  arm  - 
completely  fupported  by  a  fling,  and  to  take 
fome  gently  purgative  medicine. 

This  he  did,  the  inflammation  gradually 
fubfided ;  and  the  wound  made  by  the  lancet 
healed. 
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It  might  be  fufpefted,  that  in  the  cafes 
which  have  been  related,  the  lancet  which 
was  employed  was  envenomed  and  that 
the  abfbrption  of  virulent  matter  was  the 
exciting  caufe  of  inflammation :  the  defcent 
of  the  difeafe  to  the  inferior  abforbeuts,  in 
the  two  iirft  cafes,  oppofes  that  opinion ;  and 
it  is  further  invalidated  by  the  obfervations 
which  I  fhall  proceed  to  offer:  Since  the 
•  ^lrud:ure  and  functions  of  the  abforbing 
veffels  have  become  fo  well  known,  the  atten- 
tion of  medical  praftitioners  has  been  direfled 
to  their  difeafes,  and  much  novel  informa- 
tion has  been  acquired.  That  which  relates 
to  the  prefent  fubjeft,  I  fhall  endeavour 
briefly  to  fl:ate.  Phyflology  fliews  to  us. 
that  the  abforbents  pofTefs  much  fenfibility. 
Praftical  obfervation  flirengthens  this  opi- 
nion:  the  celerity  with  which  thefe  veflels 
inflame,  wh^n  they  have  imbibed  noxious- 
matter,  and  the  pain  which  is  fuffered  in 
confequence,  fufliciently  prove  tliis  circum- 
flance.  Thpir  frequent  inflammation,  in 
confequence  of  difliurbance  of  the  general 
conftitution,  may  be  however  regarded  as  an 
additional  argument.    A  common  cold  pro- 
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duces  a  painful  tumefaftion  of  the  abforbent 
glands  J  and  in  fome  fevers,  thefe  parts  are 
particularly  obnoxious  to  difeafe. 

There  is  another  circumftance,  which  de- 
fer ves  attention ;  when  the  abforbents  be- 
come inflamed,  they  quickly  communicate 
this  difeafe  to  the  cellular  fubftance,  by  which 
they  are  furrounded.    Moft  furgcons  have 
remarked  thefe  vefTels  when  indurated,  to 
appear  like  fmall  chords,  perhaps  of  one- 
eighth  of  an  inch  in  diameter ;  this  fubftance 
is  furely  not  the  (lender  fides  of  the  velfel 
thus  fuddenly  augmented  in  bulk,  but  an 
induration  of  the  fui'rounding  cellular  fub- 
ftance, to  which  the  irritated  veffel  has  com^ 
municated   inflammation.    The  formation 
of  a  common  bubo  is  another  inftance  of  the 
power,  which  thefe  veftels  polTefs,  of  in- 
volving the  furrounding  parts  in  vtheir  dif- 
eafe; at  firft  one  or  two  glands  are  found 
to  be  inflamed,  but  they  foon  become  undif- 
tinguifliable,  in  the  general  inflammation  of 
the  furrounding  fubftance.    This  inflamma- 
tion either  is  difperfed,  or  it  terminates  in 
fuppuration:  and  on  the  fubfidence  of  the 

general 
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general  tumour,  the  originally  difeafed  glands 
again  become  diftinguifliable, 

I  now  wifh  to  fliew,  that  their  inflamma- 
tion, in  confequence  of  local  injuiy,  is  de- 
ducible  from  two  caufes :  one,  the  abforption 
of  acrid  matter ;  and  the  other,  the  effeft  of 
irritation  of  the  divided  tube.  Of  the  in- 
flammation arifing  from  the  abforption  of 
morbific  matter,  every  one  is  apprized  j  but 
that  which  is  the  effe6l  of  irritation,  has  been 
iefs  remarked i 

When  virulent  matter  is  taken  up  by  the 
abforbents,  it  is  generally  conveyed  to  the 
next  abforbent  gland  j  where,  its  progrefs  be- 
ing retarded,  its  ftimulating  properties  in- 
duce inflammation ;  and  frequently  no  evi- 
dent difeafe  of  the  veflel  through  which  it  has 
pafled  can  be  difl:inguiflied.  The  abforption 
of  fyphilitic  and  cancerous  matter  affords 
frequent  proofs  of  this  affertion.  There  are, 
indeed,  fome  poifons  fo  acrid,  that  the  veffel 
which  admits  them  inflames  throughout  its 
whole  extent  j  yet  ftill  the  glands  are  prin- 
cipally affe£led.     When  inflammation  of 
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theabforbents  happens  in  confequence  of  Irrl- 
tatioii,  that  part  of  the  veHel  neareft  the  irri- 
tating caufe  generally  fufFersmoft:  whilftthe 
glands,  being  remotely  fituated,  partake  lefs 
of  tlie  inflammation.  The  inflammation  is 
alfo  of  a  different  kind,  and,  I  think,  can  be 
difcriminated :  when  it  arifes  from  poifon  ar- 
refl:ed  in  the  part,  the  gland  is  firfl:  indurated, 
and  a  phiegmonoid  inflammation  follows; 
but  if  irritation  be  the  caufe  of  its  enlarge- 
ment, the  tumefaction  more  fpeedily  takes 
place,  the  gland  is  more  painful  in  its  early 
ftate,  but  has  lefs  tendency  to  fuppurate;  the 
enlargement  more  refembles  that  of  the  lym- 
phatic glands  of  tlie  neck,  which  is  the  con- 
fequence of  taking  cold. 

When  the  inflammation  arifes  from  irrita- 
tion, it  will  be  expeiSbed,  and  I  believe  it  will 
be  found,  that  the  continuity  of  the  veflel 
will  be  apparent :  but  it  does  not  follow,  that 
the  greateft  difeafe  will  be  immediately  adr- 
joining  that  parr  which  has  fufl:ained  the  in- 
jury. The  cafes  which  have  been  related 
fliew  that  inflammatory  tumours  often  form 
in  the  middle  of  th^  arm  and  forearm, 
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when  the  wound  of  the  abforbent  is  at  the 
bend  of  the  elbow.    Were  it  neceffary,  I 
could  relate  feveral  cafes  where  fuch  tumours 
were  formed  from  injuries  done  to  the  fingers, 
or  in  confequence  of  fretting  ulcers  of  the  leg. 
When  they  arife  from  the  latter  caufe,  it 
might  be  fuppofed  that  fome  acrid  matter 
had  been  imbibed ;  yet,  I  think,  in  that  cafe, 
we  lliould  find  the  glands  the  principal  feat 
of  the  difeafe.    It  has  been  proved,  that  the 
abforbents  frequently  inflame  far  below  the 
part  where  the  veffel  has  fuftained  an  injury, 
and  where  the  inflammation  could  not  be. 
occafioned  by  abforption.    Thefe  obferva- 
tions  I  thought  it  right  to  infert,  to  illuftrate 
the  cafes  which  have  been  related  3  and  alfo 
to  excite  more  general  attention  to  the  difeafes 
of  thefe  important  vefl^els. 

Of  Tnjiammation  of  the  Vein. 
After  the  account  which  Mr.  Hunter  has 
given  of  the  inflammation  of  the  vein,  (in  the 
Medical  and  Chirurgical  Tianfaaions)  no 
additional  information  from  me  will  be  ex- 
pedcd,  nor  is  it  perhaps  required.  If  the 
wound  of  the  vein  does  not  unite,  an  inflam- 
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tnation  of^that  veffel  will  probably  follow  5. 
which  will  vary  in  its  degree,  in  its  extent^ 
and  in  the  courfe  which  it  purfues.  One, 
degree  of  inflammation  may  occafion  only  a 
flight  thickening  of  the  venous  tube,  and  an 
adhefion  of  its  fides ;  more  violent  inflam- 
mation ma)t  be  attended  with  the  formation 
of  more  limited,  or  more  extenfive  abceffes 
the  matter  of  which  may  fometimes  mix  itfelf 
with  the  circulating  fluids,  and  produce  dan- 
gerous confequences  :  or  it  may  be  circum-^ 
fcribed  by  the  thickening  and  adhefion  of 
the  furrounding  parts,  and  then  like  a  com- 
mon abfcefs  make  its  way  to  the  furface. 
When  the  inflammation  of  the  venous  tube 
is  extenfive,  it  is,  indeed,  very  probable,  that 
much  fympathetic  fever  will  enfuej  not 
merely  from  the  excitement  which  inflamrna- 
tion  ufually  produces ;  but  alfo,  becaufe  irri- • 
tation  will  be  continued  along  the  membra-- 
nous  lining  of  the  vein  to  the  heart.  IfJ, 
however,  the  effeft  of  the  excited  inflamma- 
tion has  luckily  been  to  produce  adhefion,  i 
of  the  fides  of  the  vein,  at  fome  little  diflancc  ' 
from  the  wounded  part,  the  inflammation!  ! 
will  here  ceafe  j  its  further  tranfmiffion  willl  i 
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hy  the  adhefion  be  prevented.    The  efFe6l  of 
adhefion  of  membranes,  in  preventing  the 
extenfion  of  inflammation  along  their  fur- 
faces,  is  frequently  apparent,  and  has  been 
well  explained  by  Mr.  Hunter  on  another 
occafion.    In  one  cafe,  Mr.  Hunter  applied 
a  comprefs  on  the  inflamed  vein,  above  the 
wounded  part,  and  he  thought  that  he  fuc- 
ceeded  in  producing  adheflon,  for  the  inflam- 
mation extended  no  further.    In  thofe  cafes, 
where  the  inflammation  does  not  continue 
equally  in   both  dire£lions,  but  defcends 
along  the  courfe  of  the  vein,  it  is  probable 
that  its  exlienfion  in  the  other  dire6lion  is 
prevented  by  adhefion.  » 

'  I  have  thus  briefly  and  imperfe6lly  tran- 
fcribed  Mr.  Hunter's  opinion,  that  the  pre- 
fent  Eflay  might  not  be  altogether  deficient 
in  information  relative  to  this  fubjed.  I 
have  feen  but  three  cafes  where  an  inflam- 
mation of  the  vein  fucceeded  to  veni£fe(5lion ; 
they,  however,  confirm  the  foregoing  obfer- 
vations.  The  vein  did  not  in  either  cafe 
evidently  fuppurate.  In  the  firfl:,  about  three 
inches  of  the  tube  inflamed  both  above  and 
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below  the  orifice  ;  it  was  accompanied  with 
much  tumour,  rcdnefs,  and  pain  of  the  cover- 
ing integuments,  and  much  fever,  the  pulfe 
was  rapid,  and  the  tongue  furred.    After  the 
inflammation  had  terminated,  and  all  tumour 
had  fubfided,  the  vein  did  not  fwell  when 
comprefTion  ^was  made  above  the  difeafed 
part.    The  fecond  cafe  was  of  a  fimilar  na- 
ture, but  lefs  in  degree.    In  the  third  cafe, 
the  inflammation  was  not  continued  in  the 
courfe  of  the  vein  towards  the  heart,  but  ex- 
tended as  low  as  the  wrift.    I  have  no  doubt, 
but  that  adhefion  of  the  fides  of  the  vein  was 
the  caufe  which  prevented  the  extenfion  of  the 
difeafe,  equally  in  both  dire6lions.  The 
nature  of  a  difeafe  being  known,  the  treat- 
ment is  commonly  evident.    The  'diminu- 
tion of  inflammation  in  a  vein  is  to  be  at- 
tempted by  the  fame  general  means  as  in 
other  parts.    As  the  membranous  lining  of 
the  vein  is  continued  to  the  heart,  and  as 
inflammation  very  fpeedily  fpreads  along 
fuch  furfaces,  unlefs   prevented  by  adhe- 
fion j  the   application    of  a  comprefs  at 
fome  difl:ance  from  the  pun6tured  part, 
in  order  to  unite  the  inflamed  fides  of 

the 
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the  vein,  appears  to  be  particularly  ju- 
dicious. 

I  am  induced  to  fuppofe,  a  cafe  may  occur 
in  which  the  vein  may  fuppurate,  and  in 
which  a  total  divifion  of  the  tube  may  be 
proper  praftice ;  not  merely  to^  obviate  the 
extenfion  of  the  local  difeafe,  but  to  prevent 
the  collefled  pus  from  mixing  with  the 
cii'culating  fluids. 

Inflammation  of  the  Fajcia  of  the  Forearm. 

As  far  as  my  obfervation  has  extended, 
the  next  frequent  ill  confequence  which  fuc-^ 
ceeds  to  venaefe61:ion  performed  in  the  arm, 
is  an  inflammation  of  the  fubjacent  fafcia. 
When  this  complaint  occurs,  it  perhaps  ariies 
not  merely  from  the  contiguity  of  the  fafcia 
to  the  punftured  and  irritated  parts,  but  it 
is  probable  that  it  was  wounded  by  the  lan- 
cet in  the  operation.  I  hope  that  the  cafes 
which  I  fliall  relate,  and  thofe  to  which  I  can 
refer  the  reader,  will  convey  fuflicient  in-* 
formation  of  the  fymptoms  and  eiFe^lij  of 
this  difeafe. 
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CASE. 

A  man,  aged  40,  was  admitted  into  St. 
Bartholomew's  Hofpital,  under  the  care  of 
Mr.  Pott :  he  had  much  pain  and  difficulty 
of  moving  his  arm,  in  confequenee  of  in- 
flammation fucceeding  to  phlebotomy.  The 
wound  inflifted  in  the  operation  was  not 
healed  i  the  furrounding  integuments  were 
not  much  inflamed,  but  he  could  neither  ex- 
tend his  forearm  nor  his  fingers  without 
great  pain.    The  integuments  of  the  fore- 
arm were  affected  with  a  kind  of  eryfipelas  j 
when  nightly  touched,  they  were  not  very 
painful,  but  when  more  forcibly  comprefled, 
fo  as  to  ane6l  the  inferior  parts,  much  pain 
was  fuffered.    The  patient  complained  of 
pain,  extending  towards  the  axilla,  and  alfo 
towards  the  acromion,  but  no  tumour  of  the 
arm  in  either  direflion  was  perceptible.  A 
poultice  was  applied  to  the  arm,  opium  was 
given  at  night,  and  aperient  medicines  were 
occafionally  preicribed.     The  pain  in  the 
srm  increafed,  and   it  was   attended  by 
much  fever.    After  a  week  had  elapfed,  a 
fmall  and  fuperficial  Golle(5lion  of  matter 

took 
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took  place  a  little  below  the  internal  condyle; 
this  being  opened,  but  little  pus  was  dif- 
charged,  and  fcarcely  any  deereafe  of  tumour 
or  pain  followed.    About  ten  days  after- 
wards, a  fluftuation  of  matter  was  diftin- 
guifhed  below  the  external  condyle  j  an  inci- 
fion  was  here  alfo  made,  which  penetrated 
•the  fafcia  of  the  forearm.    M\ich  matter 
?.mmediately  gaflied  from  the  wound,  the 
fwelling  greatly  fubfided,  and  the  future 
fufferings  of  the  patient  were  comparatively 
of  little  confequence.    This  opening  was, 
however,  inadequate  to  the  complete  dif- 
charge  of  the  matter,  which  had  probably 
been  originally  formed  beneath  the  fafcia  in 
the  courfe  of  the  ulna  j  its  pointing  at  the 
upper  part  of  the  arm,  depended  on  the 
tenuity  and  comparative  non-refiftance  of 
the  fafcia  at  that  part.    The  colleded  pus 
defcended  to  the  lower  part  of  the  detached 
fafcia,  a  dependent  opening  for  its  difcharge 
became  neceflary,  after  which  the  patient 
recovered,  without  any  circumftance  being 
obferved  worth  relating.    The  cafe  which  I 
have  juft  related,  and  that  in  which  two 
large  abfcefles  had  formed,  attended  with  in- 

S  durated 
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durated  abforbents,  occurred  nearly  at  the 
feme  time  at  the  hofpital,  and  they  both  fell 
under  the  care  of  Mr.  Pott.  In  the  leftures 
of  that  eminent  fargeon,  1  had  heard  dan- 
gerous and  fatal  confequences  attributed  to 
the  injury  of  a  nerve  in  venaefe6lion,  but  I 
learned  no  other  dill:in6tion  of  cafes.  Thefe 
cafes  firfl:  excited  my  attention  to  this  fubjeft, 
and  as  far  as  I  know,  fuch  difcriraination  as 
that  which  I  now  offer  to  the  public  has 
not  been  attempted. 

I  havefeen  one  other  cafe  of  inflamed  fafcia, 
but  I  negledled  to  take  notes  of  the  fymptoms; 
I  therefore  can  only  fay,  that  at  the  time 
they  appeared  fo  clearly  to  chara6lerize  it, 
that  I  entertain  no  doubt  of  its  nature.  No 
inflammation  of  the  vein  or  abforbents  ap- 
peared, the  integuments  were  not  much 
affected,  but  the  patient  complained  that  his 
arm  felt  as  if  bound  or  compreffed,  and  that 
he  fuffered  much  pain  if  he  attempted  to  ex- 
tend it.  The  inflammation  fubfided  without 
the  formation  of  matter  5  and  after  much 
time  had  elapfed,  the  pliability  of  the  arm 
was  gradually  regained.    I  the  lefs  regret 
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my  deficiency  of  experience  on  this  fubjea, 
as  I  can  refer  the  reader  to  the  fecond  volume 
of  the  Medical  Communications;  he  will 
there  meet  with  two  cafes,  which  I  believe 
he  will  acknowlege  to  be  inflammations  of 
the  fafcia  j  attended,  however,  with  fome 
peculiarity  of  fymptoms. 

The  firft  cafe  is  related  by  Mr.  Colby  of" 
Dorrington,  in  Devonfhire ;  the  other  by 
Mr,  Watfon,     The   inflammation   of  the- 
fafcia,  in  the  latter  cafe,  was  followed  by  a 
permanent  contra61:ion  of  the  forearm.  From 
this  cafe,  I  think  we  have  acquired  ufeful 
knowlege :  fhould  a  flmilar  contra6lion  of 
the  forearm  from  a  tenfe  fl:ate  of  the  fafcia 
in  future  occur,  it  feems  reafonable  to  fup- 
pofe,  that  it  may  be  completely  relieved 
detaching  the  fafcia  from  the  tendon  of  the 
biceps,  to  which  it  is  naturally  connected. 
This,  I  conclude,  was  the  caufe  of  the  per- 
fe6l  refl:oration  of  free  motion,  in  the  cafe 
firfl:  related  by  Mr.  Watfon.    On  this  fub- 
ject  I  will  not  enlarge,  but  fubmit  the  opinion 
to  the  judgment  of  the  reader. 

The 
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The  treatment  of  an  inflamed  fafcia,  the 
confequence  of  venaefe6lion,  has  in  it  no  pe- 
culiarity. Doubtlefs,  thofe  general  means 
which  are  redu6live  of  inflammation  fliould 
be  employed.  Of  local  treatment,  quietude 
of  the  limb,  and  a  fl:ate  of  relaxation  of  the 
inflamed  part,  will  tend  to  leflen  difeafe ;  but 
as  foon  as  fome  abatement  of  inflammation  is 
procured,  the  extenfion  of  the  forearm  and 
fingers  ought  to  be  attempted,  and  daily  per- 
formedj  to  obviate  that  contra6tion  which 
might  otherwife  enfue. 

Of  the  ill  Confeqtiences  fucceeding  to  a  wounded 

Nerve. 

In  order  to  complete,  in  fome  degree,  this 
Eflay,  I  have  attempted  to  difcufs  the  pre- 
fent  fubjeft ;  though,  I  acknowlege,  I  have 
no  pra6lical  information  to  communicate.  I 
believe  thefe  accidents  to  be  of  rareoccurrence^ 
fince  thofe  of  my  medical  friends,  to  whom 
I  have  applied  for  information,  had  never 
feen  a  cafe,  the  fympto'ms  which  they  could 
decifively  pronounce  to  arife  merely  from  an 
injured  nerve.    Mr.  Pott  in  his  leftures  ufed 

to 
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to  fay,  that  he  had  feen  two  cafes  in  which 
the  patients  had  fuffercd  diftrafting  pain, 
which  was  followed  by  convulfions,  and 
other  fymptoms  which  could  only  be  afcribed 
to  nervous  irritation.  He  attributed  thefe 
effedls  to  a  partial  divifion  of  the  nerve,  and 
recommended  its  total  divifion  as  a  probable 
remedy.  Dr.  Monro,  I  am  informed,  relates 
fimilar  cafes,  in  which  fuch  treatment  has 
proved  fuccefsful.  I  rely  on  the  difcrimina- 
tion  of  thefe  eminent  men,  yet  I  feel  con- 
vinced, that  the  greater  number  of  furgeons 
have  been  deficient  in  diftinguifhing  thefe 
difeafes.  A  wounded  nerve,  a6ling  as  a  caufe, 
inuft  always  produce  fpecific  and  eharadie- 
riftic  fymptoms  and  effe6ts.  I  need  not  infifl: 
on  the  neceffity  of  difcrimination  in  thefe 
complaints  j  thofe  who  have  defcribed  the 
fymptoms  refulting  from  an  injured  nerve, 
have  rcprefented  them  as  at  all  times  immi- 
nently'hazardous,  and  frequently  fatal.  An 
operation  is  here  demanded  j  from  it  we  have 
reafon  to  expe6l  immediate  mitigation  of  the 
patient's  fufferings,  and  his  future  perfect 
leftoration.    Yet  this  operation  in  any  other 

of 
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of  the  compLaints  before  treated  of  would  be 
unneceflary,  and  perhaps  detrimental. 

I  fliall  arrange  what  I  have  to  fay  on  this 
fubjea  in  the  following  manner:  Firfl,  I 
fliall  explain  what  nerves  are  fubjecl  to  in- 
jury J  fecondly,  I  fhall  inveftigate  what  are 
the  effects  likely  to  be  produced  by  fuch  an 
accident  j  and  thirdly,  I  fhall  enquire,  what 
means  are  moft  likely  to  afford  relief. 

Firfl,  The  two  cutaneous  nerves  are  thofe 
which  are  expofed  to  injury.  I  difTe^led  them 
in  feveral  fubjefts  with  attention,  and  found 
ibme  irregularity  in  their  diflribution  ;  mofl 
frequently  ail  their  branches  pafs  beneath 
the  veins,  at  the  bend  of  the  arm ;  but  fome- 
times,  although  the  principal  rami  flill  go 
beneath  thefs  vefTels,  many  fmall  filaments 
are  detached  before  them^  which  it  is  impof- 
fible  to  avoid  wounding  in  phlebotomy.  As 
I  believe  many  furgeons  retain  but  an  in- 
diftin6l  remembrance  of  thefe  nerves,  and  as 
I  have  never  feen  them  accurately  depi6led, 
^n  any  anatomical  book,  I  thought  I  fliould 

do 
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'do  an  acceptable  fervke,  by  giving  an  engrav-. 
ing  of  them.  I  therefore  made  two  drawings 
of  them:  one  exhibiting  their  moft  fimpk 
cotuifc;  the  other,  their  moft  complicated 
diftribution,  Thefe,  I  couclude,  are  the 
only  nerves  liable  to  injury  :  it  may  be  fuf- 
pe^ted,  that  .the  median  nerve  might  occa- 
fionally  be  wounded,;  but  its  fituation,  I 
tliink,  makes  tliis  opinion  improbable.  If, 
however,  a  doubt  fliould  be  entertained  on 
this  fubje6t,  an  attention  to  fymptoms  will 
foon  difpel  it;  when  a  nerve  is  irritated  at  any 
part  between  its  origin  and  termination,  a 
fenfation  is  felt  as  if  fome  injury  were  done 
to  the  parts  which  it  fupplies.  Jf,  therefore, 
tlie  cutaneous  nerves  wort  injured,  the  inte- 
guments of  the  forearm  would  feem  to  fufFer 
pain ;  but  if  the  median  nerve  was  wounded, 
the  thumb  and  two  next  fingers  would  be 
affedled  with  pain. 

By  referring  to  the  plate,  it  will  be  feen, 
that  if  the  patient  be  bled  in  the  vena  me- 
diana  bafiiica,  the  branches  of  the  internal 
cutaneous  nerve  are  expofed  to  injury  -;  or, 
af  the  vena  mediana  cephalica  be  opened,  the 

brancheg 
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branches  of  the  external  cutaneous  nerve 
may  be  wounded. 

Secondly,  I  wifli  to  enquire  what  are  the 
ills  likely  to  arife  from  a  wounded  nerve.  — ■ 
Whoever  refleais  on  the  wonderful  minute- 
nefs  of  the  nervous  fibrils,  and  confiders  their 
perfeft  diftin6lnefs  from  each  other,  although 
conne6led  by  a  common  covering  of  cellular 
fubftance,  will  fcarcely  imagine   a  partial 
divifion  of  a  nervous  fibril.    If  I  fought  to 
exprefs   myfelf  ftriflly  on  this  fubjed,:  I 
fhould  fpeak  of  a  partial  divifion  of  a  packet 
of  nerves.    But  I  fliall  ufe  the  commonly 
adopted  language,  and  call  thofe  chords 
nerves,  which  are  really  compofed  of  multi- 
tudes of  feparate  nerves.    I  firfi:  beg  leave  to 
examine  the  opinion  which  has  prevailed,  of 
a  nerve  being  partially  divided.  Admitting 
that  a  nerve  be  partially  divided,  would  it 
not,  like  a  tendon,  or  any  other  fubftance, 
unite  ?  I  think  there  can  be  no  doubt  but 
that  it  would  :  I  am  induced  to  this  opinion 
by  confidering,  that  nerves  of  equal  fize 
with  the  cutaneous  nerves  of  the  arm  are 
diflributed  in  confiderabls  iiumbers  through- 
out 
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out  the  body.  In  the  many  operations  per- 
formed, and  in  the  wounds  daily  occurringi 
I  think  it  would  be  ftrailge  if  a  partial  divi- 
fion  of  a  nerve  fliould  not  happen^  yet  no 
peculiar  fymptoms  are  obferved  ufually  to 
enfue.  The  pain  which  fome  people  fuffer 
from  bleeding,  in  my  opinion,  indicates  an 
injury  done  to  a  nerve.  If  the  reader  refers 
to  the  plate,  he  will  perceive,  that  in  fome 
cafes  it  is  impoffible  to  avoid  dividing 
branches  of  nerves  in  phlebotomy,  as  fome- 
times  they  pafs  before  the  vein.  Thefe 
\  branches  are  fo  expofed,  that  I  fhould 
j  be  furprifed  if  they  did  lot  many  times 
fuffer  a  partial  divilion.  Surely,  however, 
a  half  divided  nerve  would  unite  with- 
out caufmg  a  general  derangement  of  the 
nervous  fyftem.  Yet  it  is  poffible  that 
^n  inflammation  of  the  nerve  may  acci- 
dentally enfue,  which  would  be  aggravated, 
if  it  were  kept  lenfe,  in  confequence  of  im- 
perfect divilion.  In  the  cafes  related  by  Mr. 
Pott  and  Dr.  Monro,  I  believe,  that  fome 
days  elapfed  after  the  infli6lion  of  the  injury, 
before  any  alarming  derangement  of  the 
nervous  fyftem  enfued.  Inflammation  of 
VOL.  III.  M  the 
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the  furrounding  parts  alfo  appeared.  The{( 
obfervations  make  it  evident  to  me,  that  th 
difeafe  confifts  in  inflammation  of  the  injure 
nerve,  in  common  with  the  other  wounde 
parts ;  and  this  inflammation,  I  can  conceive 
to  happen  with  or  without  a  total  divifion  o 
the  nervous  chord.  I  fhould  confider  a  caf< 
of  inflamed  nerve  as  an  obje6l  of  great  cu 
rioflty ;  every  one,  I  think,  will  admit,  that 
it  is  likely  to  communicate  dreadful  irritation 
to  the  fenforium ;  and  every  one  will  per- 
ceive, that  a  cure  will  probably  arife  from 
intercepting  its  communication  with  that 
important  part. 

Thirdly,  I  proceed  to  enquire  what  is  the 
mofl:  probable  method  of  relieving  the  effects 
arifing  from  an  inflamed  nerve.  The  general 
opinion  is,  that  the  nerve  is  only  partially 
divided,  and  that  a  total  divifion  would  free 
the  patient  from  a  continuance  of  his  fufferr 
ings.  Mr.  Pott  fuppofed  that  the  wounded! 
nerve  was  fltuated  at  one  or  the  other  extre-  ■ 
mity  of  the  wound  which  had  been  made  in  the: 
vein;  he  therefore  propofed,  to  divide  it  totally, , 
by  enlarging  a  little  the^  original  orifice.. 

Itt 
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It  is  however  pofEble,  that  the  point  of  the 
iJancet  might  injure  a  nerve  lying  beneath  the 
'Vein.  This  will  be  eafily  underftood  by 
rreferring  to  the  plate.  Mr.  Bell  direfbs  an  ex- 
itenfive  tranfverfe  incifion,  to  be  made  through 
tthe  original  wound  j  but  if  the  injured  nerve 
be  fituated  at  the  upper  extremity  of  the 
orifice,  it  will  remain  unafFeded  by  this  ope- 
ration. Mr.  Bell  alfo  advifes  the  incifion  to 
be  continued  to  the  bone  j  but  this  appears 
to  me  dangerous  and  unneceflary. 

If  the  injured  nerve  be  inflamed,  I  think 
it  doubtful,  whether  even  a  total  divifion  of 
it,  at  the  inflamed  part,  would  efl*eaually 
relieve  the  general  nervous  irritation  which 
the  difeafe  has  occafioned.  To  intercept  the 
communication  of  the  inflamed  nerve  with 
the  fenforium,  does  however  promife  perfed 
relief.  This  intention  can  only  be  accom- 
pliflied,  by  making  a  tranfverfe  incifion 
above  the  orifice  in  the  vein.  The  incifion 
need  not  be  very  extenfive,  for  the  injured 
nerve  mufl:  lie  within  the  limits  of  the  original 
orifice,  and  it  need  only  defcend  as  low  as 
the  fafcia  of  the  fore-arm    for  all  the  fila- 

^  2  pients 
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merits  of  the  cutaneous  nerves  lie  above  thi^ 
fafcia.  The  vein  which  had  been  opened^, 
and  fome  filaments  of  the  cutaneous  nerves',, 
are  all  the  parts  of  confequence  which  willl 
be  divided  in  this  operation.  The  proximityr 
of  the  divifion  of  the  nerve  to  the  vein,  muftt 
be  regulated  by  the  fuppofed  extent  of  the: 
difeafe.  However,  as  the  extent  of  the  in- 
flammation of  the  nerve  is  uncertain,  1  fub- 
mit  it  to  the  confideration  of  furgeons,, 
whether  it  may  not  be  advifeable,  in  fome  cafes,., 
to  divide  either  of  the  cutaneous  nerves,  ftill 
more  remotely  from  the  injured  nerve. 

I  find  little  difficulty  in  dete61:ing  the  trunki 
of  thefe  nerves  in  the  dead  fubje61:,  and  t 
ftiould  fuppofe  but  little  would  occur  in  th» 
living  ftate  j  for  the  compreffion  of  the  tour- 
niquet, would  prevent  any  obfcurity  whichl 
haemorrhage  might  caufe. 


Explanation  of  the  Plate* 


A  Vena  bafilica. 

B  Vena  cephalica. 

C  Vena  mediana. 

D  Vena  radialis. 

E  Vena  cubitalis. 

F  Vena  mediana  bafilica. 

G  Vena  mediana  cephalica. 

H  Nervus  cutaneus  internus, 

I  J^Tervus  cutaneus  externus. 
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General  Obfervatiom  on  the  ill  Confequences 
Sometimes  fucceeding  to  VencefeBion. 

I  think  it  very  probable  that  thefe  difeafes 
would  lefs  frequently  happen,  did  not  the 
fituation  of  the  veins  ufually  opened  contrir 
bute  to  their  occurrence.  The  common 
offices  of  life  fo  confrantly  demand  the  emr 
ployment  of  the  arm,  that  its  niotion  be- 
comes almoft  inevitable.  Unlefs  the  orifice 
made  by  the  lancet  has  been  attentively 
clofed  J  the  efFe6l  of  this  motion  will  be  tq 
feparate  the  edges  of  the  wound  from  each 
other,  and  to  prevent  their  union  by  the 
firft  intention.  Some  flight  degree  of  in- 
flammation will  enfue^  the  continuance  of 
motion  of  the  arm  caufes  a  friflion  of  the 
inflamed  furfaces  againft  each  other,  and 
thus  the  difeafe  is  increafed.  Under  thefe 
circumfl:ances,  if  the  conflitution  of  the 
patient  be  irritable,  the  inflammation  will 
extend  itfelf,  although  it  may  flill  be  con- 
fined to  the  cellular  fubftance,  and  integur 
ments  5  or,  perhaps,  it  may  be  tranfmitted  tp 
that  part  which  has  fufliained  mofl:  injury  in 
'      ^ til? 
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the  operation.  The  vein,  the  abforbents,  the 
fafcia,  or  the  nerve,  may  in  that  cafe  fufFer 
pecuHar  diforder.  Although  the  injury  done 
by  a  bad  lancet  may  contribute  to  the  pro- 
du6lion  of  difeafe,  yet  I  think  it  probable, 
that  a  patient  improperly  bled,  would  fuftain 
no  injury,  if  the  treatment  of  the  v^ound  was 
judicious;  whilfl:  another,  on  whom  the 
operation  had  been  dexteroufly  and  well 
performed,  would  be  liable  to  thefe  ill  confer 
quences,  if  the  proper  attention  to  unite  the 
wound  was  neglefted, 

In  the  account  given  of  thefe  difeafes,  they 
have  been  reprefented  as  they  occurred  fepa- 
rately ;  doubtlefs,  in  fgme  cafes,  they  may  bp 
combined, 

The  principal  curative  indications  appear 
to  be,  to  mitigate  the  inflammation  about  the 
orifice,  and  to  prefer ve  the  arm  fupported  in 
a  motionlefs  flate,  I  need  not  enlarge  this 
account,  by  defcribing  the  modes  of  Jlppeaf- 
ing  inflammation  and  irritation,  as  they  afe 
well  known  to  every  furgeon. 

M  4 
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ON  EMPHYSEMA. 

Ti  yfucH  praife  is,  in  my  opinion,  due  to 
-**  Mr.  John  Bell,  for  the  clear  and  fpirited 
defcription  which  he  has  given  of  the  ftate  of 
the  lungs  in  one  kind  of  emphyfema.  The 
following  cafe  is  related,  to  corroborate  his 
remarks,  and  alfo  to  lead  to  others  which  I 
am  defirous  of  offering  to  the  public  on  the 
fubje6l  of  emphyfema  in  general. 

CASE.  , 

A  poor  woman,  about  forty  years  of  age, 
was  run  over  by  a  mail-coach,  one  of  the 
wheels  of  which  paffed  lengthwife  over  her 
back,  and  fra6lurcd  feveral  of  her  ribs  on  the 
right  fide.  When  brought  to  the  hofpital, 
(he  breathed  with  much  difficulty,  and  an 
9  emphyfema 
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emphyfema  of  the  integuments  had  taken 
place.  An  opening  was  made  through  the 
ikin  to  let  out  the  air  j  and  the  emphyfema 
did  not  afterwards  fpread.  The  patient  was 
bled  largely  j  but  the  difficulty  of  breathing 
had  increafed  to  the  third  day,  at  which  time 
I  firft  faw  her,  in  company  with  Mr.  Harvey, 
under  whofe  care  fhe  was.  She  had  paffed 
the  preceding  night  without  the  leaft  deep,  and 
breathed  at  this  time  with  extreme  difficulty^ 
indeed  it  feemed  as  if  fhe  could  not  long 
continue  the  labour  of  fuch  imperfe61:  and 
diftrefsful  refpiration.  It  was  fuppofed  that 
one  fide  of  the  thorax  was  filled  with  air  j 
and  as  it  was  fufpe6led  that  the  oppofite  lung 
might  be  opprelTed  by  this  caufe,  it  was 
agreed  to  extra6t  the  air  from  the  right  fide 
of  the  cheft. .  With  this  view,  Mr.  Harvey 
made  an  opening  into  the  thorax,  in  the  fol- 
lowing manner :  He  firft  made  an  incifioq. 
about  two  inches  in  length,  through  the  in- 
teguments, near  the  middle  of  the  feventh 
I'lhy  and  oppofite  to  its  lower  edge.  He  then 
drew  the  fkin  upwards,  fo  as  to  expofe  the 
intercoftal  mufcles  which  conne6l  the  upper 
edge  of  this  rib  to  the  one  above  it,  Thefe 

he 
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lie  cautioufly  divided,  as  he  next  did  the 
pleura.  At  the  time  this  was  efFeded,  I  believe 
the  patient  was  in  the  act  of  expiration  for 
a  blaft  of  air  evidently  iffued  from  the  thorax; 
and  afterwards,  whilft  the  integuments  were 
kept  retrafted,  and  the  aperture  in  the  pleura 
confequently  uncovered,  the  external  air  con- 
tinued to  rufh  in  during  the  enlargement  of 
the  thorax,  and  to  be  forced  out  again  during 
its  contra6lion.    But  when  the  divided  fkin. 
was  allowed  to  defcend  to  its  natural  fituatior^ 
and  thus  the  opening  of  the  pleura  was  co- 
vered, no  farther  pafTage  of  air  took  place; 
and  all  that  could  then  be  perceived,  was  a 
depreffion  of  the  integuments  oppofite  to  the 
aperture  in  the  thorax,  occafioned  by  the 
preffure  of  the  atmofphere  during  the  en- 
largement of  that  cavity.    I  had  got  ready  a 
Jarge  inje6ling  fyringe,  and  introducing  the 
pipe  into  the  eavity  of  the  cheft,  I  drew  up 
the  pifton,  and  thus  exhaufted-  the  air,  till  I 
found  I  was  flopped  from  proceeding  by  the 
lung  which  had  rifen  up  and  applied  itfelf  to 
the  mouth  of  the  fyringe.  The  Ikin  was  then 
immediately  brought  down  over  the  aper- 
ture in  the  thorax,  and  ferved  like  a  valve, 
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to  prevent  tlie  further  ingrefs  of  air  into  that 
cavity.  About  ten  ounces  meafure  of  air 
might  probably  have  been  extra6ted  by  the 
fyringe.  As  this  quantity  of  air  could  have 
occupied  but  a  fmall  fpace  when  compared 
with  the  fize  of  the  thorax,  it  was  probable 
that  the  back  part  of  that  cavity  was  filled 
with  fluids. — Nothing  further,  however,  was 
done  at  this  time  ;  and  fhortly  atter  the  poor 
woman  fell  afleep,  and  breathed  with  com- 
parative eafe  for  nearly  fix  hours.  But  the 
difficulty  of  breathing  again  increafed  during 
the  night,  and  at  noon  on  the  following  day, 
was  nearly  as  great  as  ever.  Mr.  Harvey 
and  I  agreed,  however,  that  it  would  not  be 
wrong  to  infpe6l  the  thorax,  to  fee  if  the  lung 
had  collapfed,  or  if  we  could  by  any  means 
afford  relief  to  the  patient.  Upon  feparating 
the  adhefion  which  had  formed  between  the 
fkin  and  fubjacent  parts,  and  introducing  a 
finger  through  the  aperture  in  the  pleura, 
we  found  the  lung  adhering  to  the  infide  of 
that  membrane;  but  upon  flightly  varying 
the  patient's  pofture,  fome  turbid  bloody 
ferum  flowed  from  beneath  the  lung.  Wheii 
we  had  difcharged  as  much  of  this  fluid  as 

we 
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we  conveniently  could,  the  external  wound 
was  clofed;  but  the  patient  continued  to 
breathe  with  increafmg  difficulty  till  about 
midnight,  when  ftie  died. 

DiJJl'Bion. 

On  examining  the  body,  no  air  was  difco- 
vered  in  the  cavity  of  the  cheft.    The  right 
lung  was  partially  inflated,  and  the  anterior 
part  of  it  clofely  adhering  to  the  pleura  cof- 
talis,  as  far  as  the  place  where  the  opening 
had  been  made.    About  three  pints  of  bloody 
fluid  lay  in  the  hollow  of  the  ribs  pofteriorly, 
and  about  half  filled  the  cavity  of  the  chell  on 
that  fide ;  the  furface  of  it  being  nearly  on  a 
level  with  the  opening  which  had  been  made 
to  exhauft  the  air.    Upon  the  furface  of  this 
fluid,  the  half-inflated  lung  feemed  to  float. 
<—  I  looked  for  the  place  where  the  lung  had 
been  wounded  by  the  injury  j  but  cannot  fay 
that  I  could  perceive  it.    It  was,  however, 
certainly  healed  ;  for  the  lung  bore  inflation 
without  letting  the  air  efcape  from  it.  The 
pleura  was  covered  with  coagulated  lymph. 
The  cells  of  the  lung  contained  a  quantity 
of  fluid,  and  the  whole  lubftance  of  it  was 

of 
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of  a  livid  colour.  —  The  cells  of  the  lung  of 
the  oppofite  fide  of  the  cheft  alfo  contained 
more  than  their  ordinary  quantity  of  fluid  > 
its  veffels  were  turgid,  and  it  was  hard 
and  thickened  in  feveral  places  j  which  was 
probably  owing  to  former  difeafe.  There 
was  likewife  more  than  a  ufual  quantity 
of  turbid  ferum  in  the  left  cavity  of  the 
thorax. 

It  feems  to  me  highly  probable,  that  there 
are  two  fiates  of  the  lungs  in  cmphyfema,  one 
of  which,  indeed,  can  rarely  be  proved  by  exa- 
mination, fmce  the  patients  in  general  do  well. 
I  have,  however,  met  with  inftances  in 
which  patients  affected  with  emphyfema  from 
a  wounded  lung,  died  of  other  injury,  and 
thus  been  able  to  afcertain  that  the  lung  had 
not  coUapfed.  I  once  alfo  met  with  a  proof 
of  this  fa6l  in  a  patient  who  furvived,  and 
I  will  relate  the  circumftances  of  the  cafe. 

CASE. 

Mr.  Crowther  requefted  me  to  fee  a  poor 
man  who  was  brought  into  a  work-houfe 
with  fra6lured  ribs,  accompanied  with  a 

4  great 
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great  degree  of  emphyfema.  The  integu- 
ments covering  the  upper  part  of  the  left  fide 
of  the  thorax  and  neck,  were  elevated  to  a 
great  degree  by  air  thatfeemed  confined  in  one 
cavity,  and  not  diffufed  in  the  interftices  of 
the  cellular  fubftance.  The  integuments 
of  the  face  were  alfo  confiderably  inflated. 
The  pulfe  was  very  frequent  and  fmall,  and 
refpiration  quick  and  difficult.  The  extre- 
mities were  cold.  All  thefe  circumftances 
had  taken  place  fo  rapidly,  and  were  ap- 
parently increafing  with  fo  much  celerity, 
that  I  thought  it  right,  for  reafons  which 
will  be  mentioned  afterwards,  to  make  an 
opening  into  the  cavity  of  the  thorax  which 
I  accordingly  did,  between  the  7th  and  8th 
ribs,  where  the  digitations  of  the  ferratus 
anticus  mufcle  meet  thofe  of  the  external 
obUque.  The  external  wound  was  made  in 
the  manner  defcribed  in  the  foregoing  cafe.  ' 
The  lung  was  in  contaft  with  the  fides  of 
the  cheft,  nor  did  it  recede  when  expofed. 
Should  fuch  ari  occurrence  ever  take  place* 
a  furgeon  has  the  means  of  preventing  its 
happening  to  any  injurious  degree,  by  in, 
ftantly  clofing  the  wound.    We  next  made 

a  punc- 
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a  pun6lure  through  the  diftended  integu-- 
ments  on  the  front  of  the  cheft,  about  opA 
pofite  to  the  collar-bone.  A  blaft  of  air 
efc aped,  and  they  fubfided  to  their  original 
level.  The  diffufed  air  was  exprefTed  in 
fome  degree  from  the  integuments  of  the 
face  and  neck  through  the  fame  wound.  A 
bandage  was  now  applied  round  the  wails  of 
the  cheft,  fo  as  to  prevent  their  motion  andv 
the  efcape  of  air  into  the  cellular  fubftance, 
and  the  patient  was  afterwards  bled.  No  more 
emphyfema  occurred,  and  the  patient  did  as 
well  as  in  a  cafe  where  the  ribs  are  merely 
broken,  and  the  lungs  uninjured.  I  cannot 
fatisfa(5lorily  account  for  the  great  quicknefs 
and  difficulty  of  refpiration  that  took  place 
in  this  cafe,  except  by  attributing  it  to  the 
agitation  of  the  patient's  mind,  alarmed  by 
the  inflation  of  his  neck  and  face. 


I  have  feen  fo  many  cafes  of  emphyfema, 
attended  with  very  little  difficulty  of  breath- 
ing, or  other  inconvenifenee,  indeed,  proceed- 
in  2:  in  a  manner  fo  like  cafes  of  fractured 

ribs 
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i-ibs  unaccompanied  with  wounds  of  the 
lungs,  that  I  cannot  fuppofe  patients  were 
in  thefe  Cafes  reduced  to  the  neceffity  of 
breathing  with  one  lung  only.    Thefe  pa- 
tients indeed  were  all  treated  in"  the  man- 
ner recommended  and  pradifed  by  Sir  Wil- 
liam Blizard.     Obfcrving  the  great  pain 
and  irritation  which  the  conftant  motion  of 
the  fr?^ured  ribs  occalioned,  he  was  induced 
to  difregard  the  emphyfema,  and  to  confine 
the  motion  of  the  ribs  by  a  tight  bandage,  in 
the  fame  manner  as  when  the  lungs  are  un- 
injured :  afterwards  the  patients  were  largely 
bled,  and  other  evacuations  were  freely  made. 
This  pra6lice  he  has  fince  continued  with 
general  fuccefs.    Tlie  prefTure  of  the  ban- 
dage in  general  prevents  the  air  from  efcap- 
ing  out  of  the  wounded  lung,  and  pervading 
the   cellular  fubftance.     It  will,  perhaps, 
i  appear  probable  to  many  furgeons,  that,  for 
ithis  very  reafon,  the  air  will  be  likely  to  in- 
ifmuate  itfelf  between  the  two  pleurae,  and 
ithus  occafion  a  collapfe  of  the  lung.    I  do 
mot,  however,  fee  any  good  reafon  for  fuch  a 
fuppofition.  The  two  pleuras  remain  in  their 
natural  ftate  of  contadt^  and  there  is  no 
;  VOL.  III.  N  fpace 
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fpaee  for  the  air  to  pafs  between  them.  So 
frequently  alfo  are  there  adhefions  between 
the  furface  of  the  lung  and  the  fides  of  the 
thorax,  that  I  think,  in  fome  of  the  cafes  of 
emphyfema  which  I  have  feen,  this  circum- 
fcance  muft  have  occurred,  and  that  if  the 
lungs  had  receded  from  the  fides  of  the  thorax, 
the  fymptoras  would  have  indicated  the  lace- 
ration or  ftretching  of  thefe  adhefions. 

An  idea  has  generally  prevailed  among 
furgeons,  that  if  the  pleura  coftalis  were 
divided  in  the  living  fubjeft,  the  lung  would 
immediately  collapfe,  as  it.  is  ufually  found 
to  do  in  the  dead  one.  But  M.  Bremond  * 
has  iliewn  by  experiments,  that  not  only 
when  an  opening  is  made  into  the  cavity  of 
the  thorax,  but  even  when  fome  of  the  ribs 
are  removed,  the  lungs  ftill  occupy  their 
natural  fituation,  and  are  even  thruft  up 
into  the  opening  during  expiration.  Mr. 
Norris  has  alfo  lately  fhewn,  by  experiments 
undertaken  for  this  purpofe,  as  well  as  by 
obfervations  on  the  efFefts  of  accidents,  that 
frequently  the  lungs  do  not  collapfe  when 

»  Memoirs  de  I'Acad,  des  Science^  I739'\ 
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the  cavity  of  the  cheft  is  expofed  in  the  living 
animal  * ;  and  I  have  alfo  had  occafion  to 
obferve,  on  dividing  the  pleura  coftalis  in  a 
eafe  of  fappofed  hydrothorax  (in  which,  how- 
ever, no  water  was  found),  that  the  expofed 
lung  did  not  coUapfe ;  a  circumniance  which, 
I  think,  ought  to  encourage  us  to  a  more  fre- 
quent performance  of  Tuch  an  operation.  In 
other  experiments,  however,  the  lungs  have 
been  known  to  collapfej  and  the  circura- 
ftances,  on  which  either  of  thcfe  effe6ts  de- 
pends, are  not  perhaps  well  underftood. 

For  thefe  reafons,  I  believe,  that  in  mod 
cafes  of  emphyfema  fucceeding  to  broken 
ribs,  prefiure  by  bandage  not  only  hinders 
the  air  from  diffufmg  itfelf  through  the  cel- 
lular fubftance,  but  ferves  to  prevent  it  from 
efcaping  out  of  the  wounded  lung,  and  of 
c-ourfe  facilitates  the  healing  of  the  wound, 
which  would  be  prevented  by  the  confcant 
tranfmiffion  of  air.  Its  early  application, 
therefore,  will  often  prevent  a  very  trouble- 
fome  fymptom,  whilft,  at  the  fame  time, 
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by  keeping  the'  fraftured  bones  from  motioit), 
it  greatly  lefiens  the  fufFerings  of  the  patient. 

In  fome  cafes  where  the  lungs  are  wounded 
by  the  ribs,  the  air  does  undoubtedly  get  into, 
the  cavity  of  the  thorax,  as  happened  in  the 
cafe  of  the  poor  woman  already  mentioned, 
and  as  I  have  feen  in  other  inftances.  When 
the  air  paffes  from  the  wounded  lung  into 

the  cavity  of  the  cheft,  and  the  lung  becomes 
in  confequence  collapfed,  ftill  the  fymptoms 
and  progrefs  of  the  complaint  will  differ 
from  the  efteft  of  circumftances  which  have 
not  been  much  attended  to.  When  the 
wound  in  the  fides  of  the  thorax  allows  of 
the  expulfion  of  air  from  that  cavity  during 
expiration,  and  does  not  admit  air  during 
infpiration,  it  is  not  to  be  fuppofed  that  the 
wound  of  the  lung  can  heal^  for  the  cavity 
of  the  thorax  muft,  under  thefe  circum- 
ftances, be  filled  from  the  wounded  lung  every 
time  that  it  is  enlarged  during  infpiration. 

But  this  flate  of  circumftances,  which  is  fo 
particularly  injurious,  and  which  ufually 
takes  place  when  the  lung  has  collapfed  in 

the 
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tJie  manner  defcribed,  it  is  the  bufmefs  of 
tlie  fiirgeon  to  remedy  :  and  it  may  be  accom- 
plifhed  in  two  ways;  Firft,  by  preventing 
the  efcape  of  the  air  from  the  cavity  of  the 
cheft,  in  v^hich  cafe  the  neceffity  of  its  being 
iilled  from  the  wounded  .lung  will,  in  a  great 
meafure,  be  done  away.  And  as  I  know 
furgeons  have  apprehended,  that  ^f  an  out- 
let was  not  given  to  air  from  the  cavity  ol" 
the  chefl,  the  oppofite  lung  might  become 
oppreffed,  I  beg  them  to  refleft  a  little  on 
the  ftate  of  refpiration  under  thefe  circum- 
flances. 

To  examine  this  fubje£l,  let  us  fuppofe  the 
thorax  expanded,  and  one  .of  its  cavities  filled 
with  air,  at  which  time  the  patient  attempts 
to  make  an  expiration ;  what  will  be  the 
efFe6t  ?  The  air  cannot  return  through  the 
wound  in  the  lungs ;  and  we  have  fuppofed 
that  it  cannot  efcape  through  that  in  the 
pleura  coftalis.  The  mufcles  of.  refpiration 
are  unable  then  to  produce  any  confiderable 
change  in  the  dimenfions  of  the  cavity,  with- 
out an  exertion  produ6live  of  pain,  which  it 
Is  not  probable  that  they  will  make  j  the  in- 
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aaive  diaphragm  will  not  be  thruft  up  into 
the  hypochondrium  as  in  natural  expiration, 
and  the  ribs  will  remain  nearly  ftationary ; 
bat  in  proportion  to  the  degree  of  the  ex- 
piratory effort  that  is  made,  the  air  may  be 
condenfed,  and  the  mediaftinum  thruft  to 
the  cppofite  fide  of  the  cheft.    But  no  injury 
will  arife  from  this  preffare,  neither  can  it 
happen  in  any  great  degree ;  for  both  fides 
of  the  cheft  being  diminiftied  at  the  fame 
time,  a  flight  compreffion  of  the  oppofite 
lung  cannot  be  detrimental,  fuice  it  helps  to 
exprels  the  air  from  it,  —  the  very.  effe6l 
which  is  now  required    and  as  that  lung  is 
prelfcd  inwards  by  the  fides  of  the  thorax,  it 
will  counteract  any  great  preflure  made  on 
the  mcdiaftinum.    Upon  infpiration  taking 
place,  the  condenfed  air  will  expand  and 
fill  the  enlarged  cavity,  and  the  mediafti^ 
num  will  regain  its  natural  fituation  j  fothat 
the  function  of  the  found  lung  is  fcarcely,  if 
at  ail,  impeded  by  the  compreffion  which  takes 
place  on  the  oppofite  fide  of  the  cheft. 

In  whatever  ftate  the  lungs  happen  to  be 
when  th^y  are  wounded,  a  bandage,  if  it  can 

be 
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be  borne,  feems  therefore  to  me  exti-emely 
ufeful.  By  means  of  it,  the  pain  and  irrita- 
tion, which  the  motion  of  the  fraaured  ribs 
muft  otherwife  occafion,  are,  in  a  great  mea- 
fure,  or  entirely,  prevented.  In  that  ftate 
of  the  lungs  which  I  have  firft  defcribed, 
thepreffure  of  a  bandage  prevents  emphy- 
fema,  and  does  no  harm  j  in  the  other,  it 
not  only  prevents  emphyfema,  but  does 
good,  by  keeping  the  coUapfed  lung  at  reft, 
and  thereby  free  from  the  necelTity  of  con- 
ftantly  tranfmitttng  air.  Patients,  however, 
will  not  always  be  able  to  wear  a  bandage 
when  one  lung  is  coUapfed  (particularly  if 
any  previous  difeafehas  exifted  in  the  other), 
as  it  equally  confines  the  motion  of  the  ribs 
on  both  fides,  and  as  every  poffible  enlarge- 
ment of  the  cheft  becomes  neceffary  for  the 
due  admiffion  of  air  into  the  lung  which  ftill 
executes  its  fun61:ions.  Under  thefe  circum- 
ftances,  if  the  emphyfema  continues  (and  its 
continuance  muft  always,  denote  that  the 
wound  in  the  lung  is  not  clofcd),  I  {hould 
efteem  it  the  beft  praftice  to  make  a  fmall 
opening  into  the  cheft,  fo  that  the  external 
air  might  have  free  commimication  with  that 
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cavity  j  and  then  the  injured  lung  muft  re-, 
main  motionlefs  till  its  wound  is  healed,  and 
the  mediaftinutn  will,  in  every  ftate  of  the 
thorax,  preferve  its  natural  fituation. 

As  almoft  all  the  circulating  blood  muft, 
in  fuch  cafes,  be  tranfmitted  through  the 
velTels  of  one  lung,  if  the  quantity  of  that 
fluid  be  not  greatly  diminifhed,  the  pul- 
monary veffels  will  become  turgid  ;  a  larger 
efFufion  of  fluids  will  therefore  take  place 
into  the  air-cells  and  cavity  of  the  cheft^ 
and  thus  the  funftion  of  the  a6lin^  lung 
will  be  materially  impaired,  This  reafoning 
illufl:rates  what  experience  has  already  deter-n 
mined,  viz.  that  the  prefervation  of  life  in 
thefe  cafes  depends  on  the  mofl:  copious 
blood-letting. 

The  cafe,  which  I  have  related,  clearly 
ftiews,  that  the  coUapfed  fl:ate  of  the  lung 
affords  an  opportunity  for  the  wound  of  its 
furface  to  heal;  and  when  this  deflrable 
event  is  accompliflied,  the  air  which  is  at 
that  time  in  the  cayity  of  the  thorax,  will  be 
speedily  abforbed,  and  the  lung  will  again 

acquire 
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acquire  it$  foinier  fize  and  fituation.  But 
fliould  the  funaion  of  it  be  more  imme- 
diately neceflaiy,  from  a  difeafed  ftate  of  that 
pn  the  oppofite  fide,  or  from  other  circum- 
flances,  it  may  be  more  quickly  rellored  by 
(sxhaufting  the  air,   in  the   manner  de- 
fcribed.    If  the  cavity  of  the  cheft  contain 
a  quantity  of  fluids,  and  it  is  thought  right 
to  extract  them,  it  cannot  well  be  done  by 
varying  the  pofture  of  the  patient  fo  as  to  let 
them  run  out  of  the  opening  that  has  been 
made :  the  difficulty  with  which  refpi ration 
is  performed,  will  render  fuch  an  attempt 
'  ^Imofl  infupportable  to   the  patient.  It 
would  therefore  be  better  to  introduce  a 
liollow  bougie,  or  fome  fuch  inftrument, 
into  the  pofterior  part  of  the  thorax,  there 
f  onn€6t  it  to  the  fyringe,  and  thus  extract 
|he  contained  fluids.    I  need  fcarcely  add, 
that  the  fame  method  may  be  employed  with 
advantage  for  the  extraftion  of  water  from 
jhe  cavity  of  the  chefl  in  hydrothorax. 

The  great  advantage  of  retaining  the  lung 
in  a  coUapfed  ft.ate  is,  if  pdffible,  more  ftrik- 
ingly  iliewn  \yhen  thofe  bodies  have  fuftered 

a  greater 
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a  greater  degree  of  injury  than  can  occur  to 
them  from  the  fradure  of  a  rib.  I  have  feen 
cafes  in  which  bullets  have  pafTed  through 
the  lungs,  near  the  root  of  thofe  bodies,  and 
where  many  of  the  large  veffels  were  confe- 
quently  torn,  in  which  the  blood  has  been 
poured  into  the  cavity  of  the  cheft,  has  con- 
denfed  the  lung  by  its  preffure,  and  thus 
fuppreffed  the  haemorrhage.  The  injured 
veiTels  might,  under  thefe  circumftances, 
unite  J  and  the  blood  being  let  out  of  the 
thorax,  the  lung  mJght  gradually  be  re- 
ftored  to  its  former  function.  Yet  in  the 
cafes  which  I  was  a  witnefs  to,  the  patients 
died  of  inflammation  and  fever;  but  the 
particular  nature  of  the  circumftances  was 
unknown  during  the  life  of  the  patient ;  and 
of  courfe  the  condu6t  appropriated  to  them 
was  not  purfued.  The  fluid  contained  in 
the  cavity  of  the  thorax  had  in  thefe  cafes 
undergone  a  degree  of  putrefa61:ion  previous 
to  the  patient's  death ;  which  ftate  required 
its  difcharge. 

But  fliould  this  be  attempted  in  other 
cafes,,  it  becomes  very  effential  to  keep  the 
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thorax  fiUed-with  air,  left  the  lungs  fliould 
become  prematurely  inflated,  the  newly- 
healed  part  lacerated,  the  haemorrhage  re- 
newed, or  inflammation  induced;  and  the 
furgecn  would  be  able,  I  believe,  without 
much  contrivance,  to  regulate  the  inflation  of 
the  lungs,  as  circumfl:ances  feemed  to  in- 
dicate. Surgeons  ufed  formerly  to  keep 
canulae  in  the  thorax  in  thefe  cafes,  with  a 
defign  to  give  an  outlet  to  fluids ;  but  fuch 
means  might  have  been  beneficial  by  preferv- 
ing  the  lungs  collapfed ;  and  they  might  have 
been  continued  from  being  found  ferviceable, 
though  the  manner  in  which  they  becai3;ie  ib 
was  unknown. 


SURGICAL  OBSERVATIONS. 


ON  THE  OPERATION  OF  PUNCTURING  THE 
URINARY  BLADDER. 

TV/Tr.  Home,  to  whom  the  profeflion.  is 
^  much  indebted  for  many  important 
improvements  in  pra6lice,  has  of  late  pub- 
lifhed  fome  cafes  of  the  pun6ture  of  the 
bladder  from  the  re£lum,  which,  in  opinion, 
are  of  the  greateft  importance.  They  not 
only  exhibit  that  operation  as  more  limple 
and  fuccefsful  than  perhaps  was  generally 
believed,  but  if  the  operation  be  as  fuccefsful 
in  the  hands  of  other  furgeons,  it  prefents 
an  eafy  mode  of  relief  to  a  great  number  of 
unfortunate  patients,  who  have  generally  been 
left  to  die  in  mifery.  I  mean  thofe  who 
.  have  ftri(5lures  impaffable  by  bougies,  and 
who  are  fo  irritable  that,  they  cannot  bear 
13  ^,  the 
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the  application  of  cauftic,  on  account  of 
the  retention  of  urine  which  it  occaficns,  /  In 
fuch  cafes  the  pLina:ure  from  the  re6lum 
appears  moft  ehgible,  becaufe  the  bladder  is 
contra6l:ed,  is  in  general  irritable,  and  will  not 
perhaps  afcend  high  enough  to  admit  of  being 
punctured  above  the  pubes. 

But  there  are  cafes  in  which  the  operation 
by  the  reflum  cannot  be  performed,  and  by 
frequently  meeting  with  thefe  I  have  been 
compelled  to  pundiure  the  bladder  above  the 
OS  pubis,  and  the  event  of  the  operation  has 
been  fuch  as  would  have  led  me  to  prefer  it 
to  any  other  that  I  had  feen  pra61:ifed.  The 
chief  cafes  to  which  I  allude  are  thofe  of 
enlarged  proftrates,  where  the  catheter  has 
been  forced  into  the  fubfl'ance  of  the  gland, 
and  has  torn  it  confiderabfy  j  eonfequently 
that  inftrument  enters  fo  eafily  into  the  falfe 
pafTage  as  to  render  it  almoft  impoffible  to 
make  it  take  the  right  one.  Indeed  in  cafes 
of  ftri6i:ure,  vv^here  falfe  paffages  have  been 
made,  and  the  proftate  has  been  found,  the 
perception  of  the  bladder  from  the  re6tum^ 
has  been  fo  indiftind  that- 1  have  been  de- 
1,        r      «  tened 
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terred  from  puil6turing  it ;  and  in  one  cafe 
I  made  a  divifion  in  the  perinseum,  and 
having  palTed  my  finger  beneath  the  arch  of 
the  OS  pubis  a  confiderable  way,  I  could  ob- 
tain no  fuch  diftin6l  perception  of  the  blad- 
der as  would  authorife  me  to  pufli  in  a 
trochar.  But  I  pundured  it  above  the  os 
pubis,  and  drew  off  a  confiderable  quantity 
of  urine.  I  have  therefore  been  led  to  con- 
clude, that  in  fome  diftended  bladders,  there 
is  a  kind  of  receffion  of  them  from  the  peri- 
naeum,  and  that  when  they  become  diftended 
they  afcend  proportionally  higher  into  th 
abdomen. 

In  the  greater  number  of  cafes  in  which  I 
have  punftured  the  bladder  above  the  os 
pubis,  it  has  been  on  a  fudden  call  to  the 
hofpital,  or  fome  poor  houfc  j  and  I  have 
had  little  further  concern  with  the  patient 
than  what  related  to  the  performance  of  the 
operation. 

Sometimes  I  have  been  in  doubt  if  theie 
was  much  urine  in  the  bladder,  and  this  cir- 
cumilance  has  deterred  me  from  punfturing, 

^  except 
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except  in  that  fituation  in  which  I  could 
poffefs  an  aflurancc  that  I  felt  the  bladder, 
and  could  pun  dure  that  vifcus ;  and  thefe 
doubts  caufed  me  in  fome  inilances  to  punc- 
ture the  bladder  with  a  lancet ;  and  in  fome 
cafes  I  have  not  left  any  canula  in  the  blad- 
der, in  confequence  of  the  efcape  of  the 
trrine  preventing  me  from  readily  finding  the 
opening  which  I  had  made.    Several  of  the 
patients  died,  but  in  every  inftance  the  ope- 
ration relieved  their  fufferings  j  and  I  have 
never  feen  any  effufion  of  urine  into  the 
cellular  fubflance,  or  any  other  bad  confe- 
quence refult  from  the  operation ;  nor  do  I 
think  that  fuch  events  are  likely  to  happen, 
if  it  be  rightly  performed.    The  death  of 
the  patients  was  fairly  to  be  imputed  to  tRe 
delay  of  the  operation,  or  the  degree  of  dif- 
eafe  which  previoufly  exifted  in  the  urinaiy 
organs.    In  feveral  patients  who  recovered, 
the  progrefs  of  their  amendment  was  fimilar 
to  that  which  took  place  in  the  cafe,  which  I 
am  about  to  relate.    I  did  not,  however, 
preftrve  any  detailed  account  of  them,  for, 
as  I  have  mentioned,  the  patients  could 
Scarcely  be  faid  to  be  under  my  care.    I  have 

requefted 
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tequefted  the  laft  gentleman,  with  whom  I 
attended  a  patient  under  thefe  circumftances, 
to  give  me  a  particular  account  of  his  cafe, 
and  on  the  accuracy  of  his  narrative  I  can 
place  perfect  reUance.  This  cafe  I  fhall  re- 
late, in  order  to  have  an  opportunity  of  com- 
menting on  the  mode  of  punfluring  the 
bladder  above  the  os  pubis. 

CASE. 

A  gentleman,  between  fixty  and  feventy 
years  of  age,  had  a  retention  of  urine  from 
an  enlarged  proftate  gland,  which  obliged 
his  furgeon  to  draw  oft'  the  urine  night  and 
morning.  This  was  done  during  ten  days, 
when  the  difficulty  of  introducing  the  cathe- 
ter, which  had  gradually  increafed,  became 
infurmountable.  I  was  therefore  obliged  to 
pun61:ure  the  bladder,  and  the  only  place 
in  which  this  operation  could  in  the  prefent 
inftance  be  performed,  was  above  the  pubes. 
I  therefore  made  an  incifion  about  two  inches 
in  length  through  the  integuments,  and  be- 
tween the  mufculi  pyramidales  abdominis, 
fo  that  the  lower  part  of  the  wound  laid  bare 
the  top  of  the  fymphifis  pubis.    On  intro- 
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ducing  my  finger  into  this  vacancy  I  felt  the 
diftended  bladder.  The  fenfation  produced 
by  preffing  againft  the  diftended  bladder  is  I 
think  fo  peculiar,  and  fo  different  from  any 
thing  elfe  which  could  occur  in  this  fitua- 
tion,  that  if  an  aperator  has  once  felt  it,  he 
will  not  hefitate  in  deciding  that  it  is  the 
bladder  againft  which  he  preffes.  The  thick- 
nefs  and  tenfion  of  its  coats,  and  its  fluid 
contents  are  the  chief  circumftances  from 
which  this  peculiar  feejl  feeras  to  arife.  When 
I  firft  began  to  perform  this  operation,  I  was 
deterred  from  ufing  a  trochar  by  a  fear  of 
being  mifled  by  my  fenfations.  I  cautioufly 
pun6lured  the  bladder  with  a  lancet,  defign- 
ing  to  introduce  a  catheter  through  the 
wound;  but  the  urine  gufhed  out  fo  vio- 
lently, and  the  bladder  became  contra61:ed 
fo  fuddenly,  that  I  could  not  difcover  the 
wound  which  I  had  made;  yet  under  thefe 
circumftances,  the  urine  pafTed  from  the 
aperture  in  the  bladder,  through  the  external 
wound,  and  was  not  diffufed  into  the  cellular 
fubftance.  Indeed  neither  obfervation  nor 
reaioning  would  induce  me  to  fuppofe  that 
fach  an  QGeurrence  is  probable,  whilft  there 
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is  a  free  external  opening.  The  apprehen- 
fion  feems  to  have  arifen  from  the  extenfive 
diffufion  of  urine,  in  cafes  where  the  ure- 
thra has  given  way.  But  in  fuch  cafes,  the 
urine  is  aftually  injeaed  into  the  cellular 
fubftance,  and  with  great  force,  by  the  blad- 
der, in  confequence  of  the  channel  out  of 
the  body  being  clofed  up.  If  the  external 
wound  in  this  operation  were  to  be  clofed, 
and  the  exit  of  urine  prevented  by  this 
means,  then  it  is  probable  that  the  urine 
would  be  forced  to  pervade  the  cellular  fub- 
ftance.  It  may  be  a{ked,  if  urine  is  in  any 
way  likely,  according  to  the  common  phrafe, 
to  infinuate  itfelf  into  the  furrounding  cellu- 
lar fubftance?  I  fhould  think  not.  The 
operator  fhould  be  cautious  not  to  make  any 
feparation  of  the  bladder  from  the  back  part 
of  the  fymphifis  pubis,  that  there  fhould 
not  be  even  a  cavity  into  which  the  urine 
might  gravitate.  He  fhould  alfo  leave  the 
external  wound  free  and  open.  The  firfl: 
efFe<5l  of  the  operation  will  be  an  inflamma- 
tion, which  will  confolidate  the  furrounding 
cellular  fubflance,  and  prevent  the  ready 
impulfion  of  urine  into  it.    The  flimulating 

o  2  qualities 
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qualities  of  the  urine  will  augment  this  in- 
flammation, and  thereby  increafe  the  efFe^l. 
Indeed  the  ftimulus  of  the  urine  often  oc- 
cafions  a  floughing  of  the  furface  of  the 
wound,  which  however  makes  no  alteration 
in  the  general  circumfcances  of  the  cafe.  In 
later  operations  I  acquired  more  confidence, 
and  a  belief  that  I  could  diftinguifli  the 
bladder  from  any  thing  elfe  by  its  feel  j  and 
one  cafe  which  occurred  tended  further  to  em- 
bolden me  in  the  performance  of  it.  Being 
called  on  a  fudden  to  relieve  a  patient,  who 
had  had  his  urethra  lacerated,  and  being  urged 
to  punfture  the  bladder  by  feveral  gentle- 
men who  were  prefent,  and  who  were  cer- 
tain that  a  confiderable  quantity  of  urine 
was  detained :  though  I  could  not  feel  the 
bladder  diftended  above  the  pubes,  I  con- 
fented,  as  the  patient  was  in  imminent  dan- 
ger, to  perform  the  operation,  and  having 
punftured  the  bladder  with  a  trochar,  four 
or  five  ounces  only  of  urine  were  difcharged. 
-However  a  large  quantity  of  urine  gradually 
■flowed  through  a  canula  which  was  intro- 
duced.    The  patient  died,  and  was  exa- 
mnied,  when  the  caufe  of  this  occurrence 

12  ■  ■  became 
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became  apparent.  A  large  cyft  made  by  the 
protrufion  of  the  internal  coat  of  the  bladder, 
liad  been  formed  between  the  bladder  and 
the  re6tum,  which  contained  the  greateft 
quantity  of  the  retained  urine.  The  orifice, 
by  which  this  cyfl  communicated  with  the 
bladder,  did  not  exceed  in  dimenfions  the 
barrel  of  a  common  quill.  It  alfo  appeared 
that,  though  the  bladder  itfelf  could  not  in 
this  cafe  be  faid  to  have  been  diftended,  yet 
the  front  of  it  only  was  wounded  by  the 
trochar,  and  the  back  part  was  uninjured. 

To  return  from  this  digrellion  to  the  ope« 
ration  in  the  cafe  which  I  was  relating :  after 
I  had,  by  an  incifion  between  the  pyrami- 
dales  mufcles,  enabled  myfelf  ,to  pafs  my 
finger  along  the  upper  part  of  the  fymphyfis 
pubis,  fo  as  to  prefs  againft  the  diftended 
bladder,  I  introduced  a  common  trochar  of 
the  middle  fize,  in  a  dire6lion  obliquely 
downwards.  There  is  an  advantage,  as  Saba- 
tier,  in  his  Medicine  Operatoire,  obferves,  in 
introducing  an  inftrument  in  this  direftion, 
for  it  accords  with  the  axis  of  the  bladder, 
and  is  therefore  not  likely  to  injure  the  op- 

03  pofite 
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ponte  fide  of  that  organ.    When  I  found 
that  the  inftrument  had  penetrated  the  cavity, 
I  withdrew  the  ftilet  within  the  canula,  and 
then  pufhed  the  canula  obliquely  down- 
wards, fo  that  about  two  inches  of  it  were 
introduced  into  the  bladder.    On  withdraw- 
ing the  ftilet  of  the  trochar,  the  urine 
gufhed  out  with  great  force,  but  I  prevented 
its  efcape,  by  placing  the  thumb  of  my  left 
hand  againft  the  mouth  of  the  canula,  and 
then  introduced  through  it  in  the  fame 
oblique  direction,   a  middle  fized  hollow 
elaftic  catheter,  till  it  met  with  refiftance  by 
touching  the  bottom  of  the  bladder.  After 
the  urine  was  difcharged,  the  canula  of  the 
trochar  was  withdrawn  over  the  elaftic  ca- 
theter, which  was  left  in  its  fituation,  and 
the  end  which  came  out  of  the  wound  was 
bent  downwards  towards  the  pubes,  and  at- 
tached, fo  as  to  be  kept  motionlefs,  to  a 
circular  bandage  put  round  the  body  of  the 
patient.     The  wound,  which  was  funnel- 
fhaped,  being  wide  externally,  and  gradually 
contrafting  to  the  bladder,  was  covered  with 
linen,   fpread  over  vi^ith  fpermaceti  falve. 
The  urine  flowed  not  only  through  the 

catheter. 
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catheter,  but  by  the  fides  of  it.  A  flight 
inflammation  occurred  round  the  wound, 
fuch  as  would  doubtlefs  tend  to  confolidate 
the  furrounding  cellular  fubftance.  The 
furface  of  the  wound  in  this  cafe  did  not 
even  flough,  at  leafl:  in  any  evident  degree. 
Four  days  after  the  operation  the  patient  got 
up,  and  walked  about  his  chamber,  and 
feeling  himfelf  comfortable  and  well,  he  did 
not  go  to  bed  again  till  night.  At  the  end 
of  a  week  fome  few  drops  of  urine  came 
through  the  urethra,  and  the  quantity  thus 
difcharged  daily  increafed.  At  this  time  as 
the  catheter  feemed  to  be  clogged  up  with 
mucus,  it  was  withdrawn,  and  another  was 
introduced  with  perfeft  facility.  In  about 
three  weeks,  as  the  urine  came  pretty  freely 
through  the  urethra,  the  catheter  was  with- 
drawn, and  the  patient  voided  his  urine  by 
the  natural  channel.  In  flx  weeks  the  exter- 
nal wound  was  perfe6lly  healed,  and  the 
patient  was  as  well  as  before  the  retention  of 
urine  took  place. 

Since  the  publication  of  the  preceditig 
cafe,  I  have  many  times  performed  the  fame 

o  4  operation. 
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operation,  and  without  obferving  any  thing 
contradiaory  to  the  ftatement  which  I  have 
given.  I  fhall  briefly  relate  the  particulars  of 
one  of  the  cafes, 

CASE. 

A  gentleman,  who  came  from  the  country, 
was  feized  with  retention  of  urine,  and  the 
medical  man  to  whom  he  firft  applied  for 
relief  was  unable  to  draw  off  that  fluid. 
Before  I  made  any  attempt^  I  firfl:  intro^ 
duced  a  bougie,  which,  I  think,  ought  in 
all  cafes  to  be  done,  in  order  to  examine  the 
ftate  of  the  parts  prior  to  the  introdu6lion 
of  more  rigid  and  injurious  inftruments.  It 
pafl^ed  into  theprofl:ate,  but  could  not  be  made 
to  proceed  further,  A  fmall  fized  catheter 
much  curved,  or  bent  upwards  towards  the 
point,  was  next  introduced,  which  entering  the 
bladder,  the  urine  difcharged.  Upon  attempt-r 
ing  to  withdraw  the  catheter,  I  found  that  I 
could  not  do  it  without  employing  confider- 
able  force,  fo  firmly  was  it  comprefl^ed  by  the 
neck  of  the  bladder.  I  examined  the  pro- 
ftate  per  anum,  and  did  not  find  that  gland 
materially  enlarged,  fo  that  I  conclude  the 

difficulty 
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tiifficiilty  of  introducing  and  withdrawing 
the  inftrument  arofe  from  an  enlargement 
of  what  Mr.  Hunter  called  the  valvular  part 
of  the  proftate,  and  Mr.  Home  defcribes  as 
its  third  lobe.    Being  fully  aware  of  the 
improbability  of  my  being  able  to  introduce 
a  catheter  night  and  morning  to  draw  off 
the  urine,  in  this  cafe ;  I  employed  for  that 
purpofe,   at  my  next  vifit,  a  flexible  var- 
niflied  catheter,  and  left  it  in  the  bladder. 
This  gave  pain  to  the  patient,  and  did  not  long 
remain  in  the  cavity  of  the  bladder ;  I  was 
therefore  under  the  neceffity  of  attempting  to 
draw  off  the  urine  twice  a  day  with  the  com- 
mon catheter.    I  fucceeded  in  doing  this  for 
feveral  days,  each  time  encountering  a  diffi- 
culty in  introducing  the  inftrument,  which 
wasfurmountedby  keeping  the  point  of  the  in- 
ftrument clofely  inconta6i:with  the  upper  part 
of  the  canal ;  and  I  continued  to  experience 
confiderable  difficulty  in  withdrawing  the 
inftrument  after  the  efcape  of  the  urine.  One 
morning,  however,  I  was  unable  to  accom- 
plifli  the  introduflion  of  the  catheter,  and 
felt  myfelf  obliged  to  pun6lurc  the  diftended 
bladder,    The  operation  was  performed  as 

in 
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in  the  preceding  cafe.    A  month  elapfed  be- 
fore the  patient  voided  any  urine  by  the  na- 
tural channel.    The  quantity  of  that  fluid 
which  was  difcharged  through  the  urethra 
when  he  wanted  to  make  water  was  at  firll 
fmall,  and  gradually  increafed  in  another 
fortnight  to  about  four  ounces.    After  this 
evacuation,  the  plug  being  removed  from 
the  tube  inferted  at  the  pubes,  fix  or  eight 
ounces  of  urine  were  difcharged  from  it  j  it 
therefore  appeared,  that  the  bladder  had  but 
very  partially  regained  its  power  of  expelling 
the  urine.    When  this  operation  is  per- 
formed, we  can  know  with  fome  degree  of 
accuracy  when  the  bladder  has  fully  re- 
gained its  powers  ;  and,  confequently,  when 
we  ought  to  remove  the  tube.    The  patient 
was  very  anxious  to  return  into  the  country, 
and  I  knowing  the  great  impediment  that 
cxifted  to  the  expulfion  of  the  urine  in  his 
cafe,  dared  not  to  remove  the  tube  j  nor  has  it 
appeared  proper  to  do  it  fince  that  time. 
He  has  now  kept  the  tube  in  his  bladder,  I 
believe,  more  than  two  years.    He  has  lately 
complained  much  of  the  badnefs  of  the 
varniili  with  wliich  the  tubes  are  covered ; 

and 
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and  it  is  greatly  to  be  regretted,  that  in  this 
country,  no  one  has  the  art,  or  takes  the 
trouble,  of  varnifliing  thefe  catheters  as  they 
are  done  in  France. 


On  the  Tic  Dotiktireux, 

As  the  public  attention  has  been  of  late 
excited   to   that  painful  affe6lion  of  the 
nerves,  called  Tic  Douloureux,  I  fhall  in 
the  next  place  relate  a  cafe  of  that  difeafe, 
which  lately  came  under  my  care,  becaufe 
it  feems  to  me  to  elucidate  the  nature  of 
the  diforder,  to  demon ftrate  the  degree  and 
kind  of  advantage  which  is  likely  to  refult 
from  the  diviiion  of  the  trunk  of  the  nei*ve, 
and  alfo  to  illuftrate  fome  circumftances  in 
the  anatomy  and  phyfiology  of  the  nervous 
fyftem,  of  which  I  have  not  as  yet  met  with 
any  fatisfaftory  explanation. 

CASE. 

A  lady  became  gradually  afFe6led  with  a 
painful  ftate  of  the  integuments  under  and 

adjoining 


204  ON  THE  TIC  DOULOUREUX. 

adjoinirhg  to  the  inner  edge  of  the  nail  of 
the  ring  finger  of  the  left  hand.  No  injury 
to  the  part  was  remembered  which  could 
Iiave  brought  on  this  difeafe.  The  pain  oc- 
curred at  irregular  intefvals,  and  was  ex- 
tremely fevere  during  the  time  of  its  con- 
tinuance, which  was  for  a  day  or  two,  when 
it  ufually  abated.  Accidental  flight  injuries 
always  occafioned  great  pain,  and  frequently 
brought  on  thofe  paroxyfms,  which  however 
occafionally  occurred  fpontaneoufly,  or  with- 
out any  evident  exciting  caufe.  In  all  thefe 
particulars  the  difeafe  correctly  refembled  the 
Tic  Douloureux  of  the  nerves  of  the  face. 
As  the  pain  increafed  the  diforder  feemed  to 
extend  up  the  nerves  of  the  arm.  After 
the  patient  had  endured  this  painful  affec- 
tion for  feven  years,  flie  fubmitted  to  have 
the  (kin,  which  was  the  original  feat  of  the 
diforder,  burned  with  cauftic.  This  appli- 
cation gave  her  intenfe  pain,  and  on  the 
healing  of  the  wound  flie  found  her  fuffer- 
ings  rather  augmented  than  diminifhed  by 
this  experiment.  After  four  more  years  of 
fuffering  flie  confulted  me,  when  the  circum- 
ft^nces  of  the  cafe  were  fuch  as  to  render 

an 
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An  operation  intllfpenfably  neceffary.  The 
pain  of  the  part  was  intolerable,  and  it 
extended  all  up  the  nerves  of  the  arm  5  and 
this  general  pain  was  fo  conftant  during  the 
night,  as  to  deprive  the  patient  of  reft.  The 
mufcles  of  the  back  of  the  neck  were  occa- 
fionally  affefted  with  fpafms.    The  integu- 
ments of  the  afFe6led  arm  were  much  hotter 
than  thofe  of  the  oppofite  fide,  and  fometimes 
the  temperature  was  fo  increafed  as  to  caufe 
a  burning  fenfation  in  them.    Under  thefe 
circumftances,  I  did  not  hefitate  to  divide 
the  nerve  of  the  finger,  from  which  all  this 
diforder  feemed  to  originate.    I  laid  it  bare 
by  a  longitudinal  incifion  of  about  three 
quarters  of  an  inch  in  length,  from  the  fecond 
joint  of  the  finger,  and  divided  it  oppofite 
to  that  joint,-  by  a  curved  fharp  pointed  bif- 
toury  which  was  conveyed  under  it.    I  then 
took  hold  of  the  nerve  with  a  pair  of  forceps, 
and  reflefting  it  downwards,  I  removed  a 
portion  of  it  half  an'  inch  in  length,  that 
the  poffibility  of  a  quick  re-union  might  be 
prevented.    The  wound  was  brought  toge- 
ther by  flicking  plafter,  and  it  united  by 
adhefion ;  but  the  upper  part  of  the  wound, 

oppofite 
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oppofite  to  the  upper  end  of  the  nerve, 
became  flightly  inflamed,  and  was  very  pain- 
ful ;  however  the  appearance  of  inflamma- 
tion gradually  went  off  in  the  courfe  of  three 
weeks.    After  the  operation  I  pinched  the 
originally  affected  integuments  fliarply  with 
my  nails,  without  caufing  any  fenfationj 
but  if  in  fo  doing  I  moved  the  finger,  then 
pain  was  felt.    I  found  it  difficult  to  con- 
vince the  patient  that  the  fkin  at  that  part 
was  a6tually  devoid  of  fenfation,  for  fhe  fliill 
continued  to  feel  fimilar  fenfations  to  thofe 
which  formerly  occurred,  though  in  a  much 
diminiflied  degree :  but  fhe  became  gradually 
as  perfe<?tly  convinced  as  any  medical  man 
could  be,  that  thefe  fenfations  arofe  from  the 
irritated  ftate  of  the  end  of  the  nerve,  above 
the  place  where  it  was  divided.    The  pain- 
ful affeftion  of  the  nerves  of  the  arm  ftill 
continued,  though  confiderably  leffcned  in 
violence ;  however,  it  was  fufficiently  fevere 
to  make  the  patient  apprehend  that  little  per- 
manent benefit  would  arife  from  the  opera- 
tion. This  pain  continued  occafionally  about 
four  months,  with  varying  degrees  of  feve- 
rity,  but  the  temperature  of  the  fkin  was  not 
r  hotter 
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hotter  than  that  of  the  oppofite  fide,  as  it 
had  been  before  the  operation.  At  the  expi- 
ration of  three  months,  the  patient  afcer- 
tained  that  the  integuments  at  the  end  of  the 
finger  adually  feh  when  any  thing  was  ap- 
pHed  to  them,  and  this  proved  a  new  fource 
of  alarm.  More  than  nine  months  have 
now  elapfed  fmce  the  performance  of  the  ope- 
ration, and  the  general  pains  in  the  nerves 
have  become  very  trivial ;  but  the  fenfation 
of  the  integuments  at  the  end  of  the  finger 
has  during  that  time  gradually  increafed,  and 
the  Ikin  has  now  its  natural  fenfibility,  fo  as 
accurately  to  diftinguilh  the  tangible  proper- 
ties of  any  body  applied  to  it.  If  alfo  the 
originally  affeded  part  be  compreffed  flightly, 
painful  fenfations  refembling  thofe  which 
formerly  occurred  take  place. 

The  obfervations  of  Dr.  Darwin  relative 
to  ocular  Spectra,  and  the  experiments  of 
Mr.  Home  on  the  contraction  of  divided 
nerves  (contained  in  the  Croonian  Lefture, 
inferted  in  the  Philofophical  Tranfaaions  for 
the  year  1801)  have  given  a  kind  of  demon- 
ftration  that  there  is  a  fubtile  and  mobile 

matter 
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matter  fuperadded  td  the  vifible  fabric  (yi 
nerves,  and  fanftion  the  life  of  the  yet  novel 
terms  of  the  irritabihty  and  irritable  anions 
of  nerves,  and  I  fhall  therefore  employ  them 
in  the  few  fubfequent  remarks  which  I  have 
to  offers 

The  cafe  above  related  appeared  to  me  to 
merit  publication,  becaufe  I  beheve  it  is  not 
a  common  occurrence  for  the  tic  douloureux^ 
to  happen  any  where  but  in  the  face.    In  the 
inftances  related  by  Mr.  Home  in  his  Croonian 
lefture,  the  difeafe  was  the  elfe61:  of  an  injur)'- 
done  to  the  thumb ;  and  it  is  reafonable  to 
fuppofe  that  it  would  not  have  taken  place 
without  a  predifpofition  to  it  in  the  conftitu- 
tion  of  the  patients.    It  is  alfo  not  unfair  to 
conclude  that  the  difeafe  thus  occafioned 
was  of  a  more  general  nature,  and  lefs  con- 
fined to  the  extreme  branches  of  the  nerves, 
and  therefore  lefs  fufceptible  of  cure  by  an 
operation.    The  cafe,  which  I  have  related 
ftiews,  as  indeed  might  have  been  concluded 
a  priori,  that  though  the  fource  of  the  irri- 
table ftate  of  the  nerves  in  the  tic  douloureux 
may  be  cut  off  by  an  operation,  yet  that  the 

general 
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general  irritable  a6lions  of  thofe  organs, 
which  had  been  excited,  and  had  continued 
for  a  long  time,  would  not  immediately 
ceafe,  though  they  might,  as  happened  in 
this  inftance,  gradually  fubfide. 

The  fpeedy  return  of  fenfation,  which  is 
both  accurate  and  acute  in  the  prefent  cafe, 
muft  furely  be  deemed  a  curious  circum- 
ftance.  It  cannot  be  attributed  to  a  reunion 
of  the  divided  nerve,  fince  fo  large  a  portion 
of  it  was  removed ;  for  I  believe  in  fimple 
divifions  of  the  nerves  by  accident,  fenfation 
is  flow  in  returning.  It  muft,  I  think,  be 
admitted,  that  fenfation  in  the  prefent  in- 
ftance  took  place  through  the  medium  of 
the  communicating  branches  of  thofe  or- 
gans, and  probably  its  fpeedy  renovation  was 
the  effe6l  of  their  unufually  a6live  or  irri- 
table ft  ate. 

Nerves  ftrikingly  refemble  arteries  in  their 
modes  of  communication ;  fometimes  they 
conjoin  even  by  confiderable  branches,  fuch 
as  muft  be  manifeft,  in  common  diftedions; 
but  they  communicate  in  furprizing  numbers 
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by  their  minute  ramifications.  This  circum- 
ftance  is  not  perhaps  fo  familiarly  known  to 
profeffional  men,  fmce  it  cannot  be  perceived 
unlefs  in  the  courfe  of  a  very  minute  diffec- 
tion,  and  to  underftand  how  numerous  thefe 
communications  are,  the  reprefentations  given 
by  the  German  authors,  of  their  delicate  and 
laborious  diffe6lions,  may  be  advantageoufly 
confulted  *. 

The  communications  of  nerves  feem  alfo 
not  to  have  excited  much  attention  amongft 
phyfiologifts ;  at  leaft  I  have  not  met  with 
any  probable  conjedlure  concerning  their  ufe. 
I  {hall  therefore  take  the  liberty  of  mention- 
ing as  briefly  as  poflible,  what  has  occurred 
to  me  on  that  fubjefl. 

The  opinions  of  Mr.  Hunter  refpe6ling  a 
fubtile  matter  inhering  in  the  brain  and 
nerves,  and  diffufed  throughout  the  body, 
are,  I  believe,  generally  admitted,  though 
varioufly  expreffed.    Now  if  the  brain  and 

*  See  Meckel's  Reprefentation  of  the  Nerves  of  the 
Face,  or  Frotfcher's  of  the  Cervical  Nerves,  in  Ludwig's 
Opera  Minora,  or  Walther's  Plates. 

neiTes 
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nerves  be  fuppofed  in  thofe  animals  who  pof- 
fefs  them,  to  be  the  chief  if  not  the  fole  or- 
gans for  the  preparation  of  this  fubtile  mat- 
ter, then  it  appears  as  neceflary  that  the 
nerves  fhould  communicate,  as  that  the  arte- 
ries fhould  do  fo.  For  if  the  continuity  of 
the  trunk  of  either  of  thefe  organs  were  de- 
ftroyed,  the  parts,  which  its  branches  fupply, 
would  perifh  were  it  not  for  their  communi- 
cation with  the  minute  branches  of  other 
adjacent  trunks.  It  is  probable  that  one  of 
the  advantages  derived  from  important 
organs  being  fupplied  from  plexufes  of  nerves 
is,  as  has  been  fuggefted  by  Soemmerring, 
that  fuch  effential  organs  fhould  never  want 
that  animation  and  influence,  which  they 
derive  from  the  nerves,  even  fhould  cafual 
obftru6lion  take  place  in  fome  of  the  trunks 
leading  to  fuch  a  plexus.  But  parts  lefs 
clTential  to  life,  equally  require  that  fuch 
interruption  of  the  nervous  energy  fhould 
be  guarded  againfl.  Have  we  not  a  plexus 
formed  in  the  axilla,  prior  to  the  diflribution 
of  nerves,  to  the  upper  extremities  ?  do  not 
the  facral  nerves  form  a  plexus,  in  order  to 
form  the  ifchiadic  or  pofterior  crural  nerve  ? 

p  2  and 
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and  may  not  the  fame  circumftance  be  af- 
firmed with  refped  to  the  anterior  crural, 
and  obturator  nerves,  fmce  they  arife  from 
the  comphcated  union  of  the  lumbar  nerves, 
with  a  branch  of  the  firft  facral  nerve? 
The  reticular  communications  of  the  minute 
nerves  may  not  only  ferve  the  purpofe  which 
has  been  fuggefted,  but,  as  appears  from  the 
prefent  cafe,  the  aftions  which  take  place' 
in  the  extremities  of  the  nerves  may,  by 
them,  be  propagated  to  the  fenforium,  and 
thus  produce  fenfation.  Whether,  in  the 
prefent  inftance,  the  original  painful  a6lions 
of  the  extremities  of  the  nerves  may  a^ain 
recur,  and  be  continued  throughout  the  com- 
municating branches  to  the  fenforium,  the 
future  progrefs  of  the  cafe  will  determine. 

The  Lady,  whofe  cafe  I  have  related,  died 
about  four  years  after  the  operation,  of  dif- 
order  of  the  digeftive  organs,  to  which  fhe 
was  habitually  fubjea.  Indeed,  from  what 
I  have  fmce  feen  of  cafes  of  Tic  Douloureux, 
I  am  induced  to  believe,  that  this  diforder  is  as 
much  conftitutional  as  either  Gout  or  Rheu- 
matifm.    I  have  known  patients  afflicted 

with 
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with  it  get  well,  either  fpontaneoufly,  or  in 
confequence  of  the  adminiftration  of  medi- 
cines which  were  likely  to  relieve  or  coun- 
terad  nervous'  irritability. 


On  the  Removal  of  loofe  Subjiances  from  the 

Knee  Joint. 

I  fhall  next  relate  a  cafe  in  which  fome  of 
thofe  loofe  fubftances  that  are  frequently 
found  in  the  knee-joint  were  removed  by  an 
operation;  becaufe  T  think  the  cafe  contains 
many  interefting  particulars,  and  becaufe  it 
will  afford  me  an  opportunity  of  offering  a 
few  obfervations  on  the  neceflity  and  mode 
of  performing  fuch  an  operation.    Mr.  Hey 
has  of  late  recommended  a  bandage  to  keep 
thefe  bodies  flationary,  and  has  related  feveral 
inflances  of  its  efficacy,  and  of  courfe  of  its 
preventing  the  necefTity  of  undertaking  a 
ferious  and  uncertain  operation.  When 
loofe  fubflances  exift  in  the  knee-joint,  and 
are  lodged  on  either  fide  of  the  patella,  they 
produce  but  little  inconvenience  j  but  when 
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they  flip  under  the  ligament  of  the  patella, 
and  become  interpofed  between  the  condyles 
of  the  OS  femoris  and  the  tibia,  they  impede 
progrefTion,  and  caufe  pain,  and  fo  much 
injury  as  to  bring  on  inflammation  in  the 
joint.  If  the  extenfor  tendons,  the  patella 
and  its  ligament,  can,  by  Mr.  Hey's  ban- 
dage, be  kept  fteadily  prefled  againft  the  cor- 
refponding  parts  of  the  joint,  then  thefe 
bodies  muft  remain  flationary  on  one  or 
other  fide  of  the  patella,  and  the  patient  will 
be  exempted  from  the  inconvenience  and  in- 
jury which  their  motion  in  the  joint  occa- 
iions.  Under  thefe  circumftances  the  necef- 
fity  for  an  operation  is  obviated  3  but  in  the 
cafe  which  I  am  about  to  relate  the  bandage 
was  of  no  avail,  for  reafons  which  will  ap- 
pear in  the  relation.  It  is  not  improbable 
alfo  that  though  thefe  bodies  may  occafion 
much  irritation  at  firft,  yet  that  the  joint 
becoming  accuftomed  to  their  ftimulus  may 
afterwards  be  lefs  affefted  by  their  prefence, 
which  circumftance  ought  to  be  adverted  to 
and  afcertained  before  an  operation  be  under- 
taken. 


CASE 
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CASE. 

A  man,  about  forty  years  of  age,  having 
fallen  from  a  ladder,  and  injured  his  knee, 
fufFered  afterwards  a  good  deal  from  inflam- 
mation in  the  joint.  The  joint  became 
much  better,  but  never  perfeftly  recovered  ; 
and  after  a  year  had  elapfed  he  flipped  in 
walking,  and  again  injured  his  knee.  From 
this  time  he  became  fenflble  of  the  prefence 
of  two  moveable  bodies  in  the  joint,  which 
incommoded  him  confiderably.  They  fre- 
quently, in  walking,  got  between  the  con- 
dyles of  the  OS  femoris,  and  the  crucial  liga- 
ments, giving  him  great  pain  at  the  time, 
and  produced  heat  and  inflammation  of  the 
knee  afterwards.  He  bore  this  inconveni- 
ence for  fevcral  years,  till  at  length,  coming 
to  London,  he  refolved  to  fubmit  to  the 
operation  for  their  removal  if  it  were  re- 
commended. When  I  faw  him  there  was 
a  confiderable  quantity  of  fynovia  in  the 
joint,  the  knee  was  hotter  than  that  of  the 
oppoflte  limb,  and  in  this  fliate  he  faid  it 
ufually  was.  There  was  no  difficulty  in 
bringing  the  two  loofe  fubfl:ances  to  the 
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inner  fide  of  the  joint  ^  and  it  required  only 
to  put  that  part  in  a  depending  pofition, 
and  thofe  bodies  defcended  by  their  gravity 
through  the  fluid,  and  were  eafily  fixed  in 
the  fituation  to  which  they  had  fallen.  I 
could  bring  them  on  the  inner  furface  of  the 
internal  condyle  of  the  os  femoris,  which  is 
of  confiderable  extent,  and  by  placing  the 
points  of  my  finger  fo  as  to  defcribe  a  por- 
tion of  a  circle,  I  could  prevent  them  from 
palling  again  into  the  cavity  of  the  joint  al- 
though the  limb  might  be  moved,  and  the 
patient  prefs  firmly  againft  them  with  his 
finger,  as  if  he  meant  to  pufli  them  into  the 
joint.     Yet  when  my  fingers,  which  thus 
confined  them  were  removed,  the  flighteft 
touch  caufed  them  to  difappear,  and  to  glide 
with  velocity  into  the  general  cavity  of  the 
joint. 

This  is  the  fituation,  and  the  manner  in 
which  I  think  thefe  bodies  can  be  moft  con- 
veniently and  certainly  fixed.  The  inner 
furface  of  the  internal  condyle  of  the  os  fe- 
moris prefents  an  extenfive  and  nearly  plain 
furface,  which  terminates  in  front  and  at  its 
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Upper  part  by  an  edge  which  forms  a  portion 
of  a  circle.    If  the  points  of  the  finger  be 
firmly  prefled  upon  this  edge  fo  as  to  form  a 
kind  of  line  of  circumvallation  round  thefe 
bodies,  they  cannot  pafs  into  the  joint  in  this 
direction,  nor  can  they  recede  in  any  other, 
on  account  of  the  tenfe  flate  of  the  internal 
lateral  ligament.    Here  thefe  fubflances  are 
near  the  furface,  and  may  be  difl:in6lly  felt  5 
and  there  is  nothing  to  be  divided  in  order 
to  expofe  them,  but  the  integuments,  fafcia, 
and  the  capfule  of  the  joint.     Mr.  Cruik- 
fhank  fays,  that  Mr.  Hunter  preferred  re- 
moving thefe  loofe  bodies  at  the  vipper  part 
of  the  joint,  as  there,  the  bag  which  con- 
tains the  fynovia  has  lefs  of  the  nature  of  a 
capfule.    Mr.  Ford,  in  a  cafe  which  required 
the  operation  (and  which  is  related  in  the 
Medical  Obfervations   and  Inquiries),  ex- 
tra6led  the  fubftance  on  the  cuter  edge  of 
the  patella;  and' if  the  fubftance  is  large,  it 
may  undoubtedly  be  extra6led  in  this  fitua- 
tion.    In  the  cafe,  which  I  am  going  to  re- 
late, it  would  have  been  impofiible  to  fix  the 
loofe  fubftances  in  any  other  fituation  than 
that  which  I  have  defcribed,  and   in  my 

opinion 
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opinion  that  fituation  muft  in  moft  cafes  ^  be 
preferable  to  any  other,  for  the  reafons  which 
I  have  mentioned. 

I  did  not  hefitate  to  undertake  the  removal 
of  the  bodies  in  the  prefent  cafe,  as  they 
could  be  fo  fecurely  fixed.  For  the  patient 
had  tried  bandages  without  any  advantage, 
which  perhaps  was  owing  to  the  quantity  of 
fluid  in  the  joint  preventing  them  from  ad- 
ing  in  the  manner  mentioned  above.  His 
fufferings  were  very  confiderable,  and  the 
neceffary  reftriiSlion  in  exercife  extremely  in- 
convenient. I  thought  it  right  to  reduce  the 
inflammation  of  the  joint  as  much  as  poflible, 
prior  to  the  operation,  and  with  this  view 
dire6led  the  application  of  leeches,  and  of 
linen  kept  conflantly  damp  with  Goulard's 
wafli :  fome  aperient  medicine  was  alfo 
given.  By  thefe  means,  in  the  courfe  of 
three  days,  all  the  fluid  was  removed  from  the 
joint,  and  it  was  as  cool,  and  free  from  pain 
and  inflammation  as  the  other  knee^  but 
when  I  endeavoured  to  get  thefe  bodies  into 
the  fituations  in  which  I  had  formerly  fixed 
them,  I  found  all  my  efforts  were  in  vain. 

There 
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There  was  no  fluid  for  them  to  defcend 
through,  and  though  one  of  them  could  be 
got  into  the  lituation  which  we  wifhed,  we 
could  not,  after  trying  nearly  an  hour  and 
an  half,  fucceed  in  getting  both  of  thera 
upon  the  condyle  of  the  os  femoris.  I  was 
therefore  obliged  to  let  the  patient  walk 
about  a  little,  that  fome  more  fluid  might 
be  effufed  into  the  joint,  and  then  I  could 
bring  them  both  into  the  fame  fituation,  and 
fix  them  as  readily  as  before. 

The  operation  was  done  in  the  following 
manner.  Sir  Charles  Blicke,  who  aflifted 
me,  prefled  the  integuments  of  the  knee 
gently  towards  the  internal  condyle,  and 
then  applied  his  finger  in  the  manner  I  have 
defcribed,  round  the  circular  edge  of  the 
bone.  I  alfo  drew  the  integuments  gently 
towards  the  inner  ham-fl:ring,  and  divided 
them  longitudinally,  immediately  over  the 
loofe  fubftance,  to  the  extent  of  an  inch  and 
an  half.  This  withdrawing  of  the  integu- 
ments from  their  natural  fituation  was  de- 
figned  to  prevent  a  direft  correfpondence  in 
the  fituation  of  the  external  wgund,  and  that 

of 
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of  the  capfule  of  the  joint ;  for  when  the  inte- 
guments were  fufFered  to  regain  their  natural 
pofition,  the  wound  in  them  was  nearer  to 
the  patella,  than  the  wound  which  was  made 
in  the  capfule.    The  fafcia  which  covers  the 
joint  being  expofed  by  the  divifion  of  the  in- 
tegpments,  it  was  divided  in  a  fimilar  direc- 
tion, and  nearly  to  the  fame  extent.  The 
capfule  was  now  laid  bare,  and  I  gently 
divided  it  to  the  extent  of  half  an  inch, 
where  it  covered  one  of  the  hard  fubflances, 
which  fuddenly  flipped  through  the  opening, 
and  by  prefling  gently  upon  the  other,  it 
alfo  came  through  at  the  fame  part.  The 
bodies,  which  were  thus  removed,  were  about 
three  quarters  of  an  inch  in  length,  and  half 
an  inch  in  breadth.    They  had  a  highly  po- 
liflied  furface,  and  were  hard  like  cartilage. 
The  fluid  contained  in  the  joint  was  prefied  , 
towards  the  wound,  and  about  two  ounces  of 
fynovia  were  difcharged.    I  then  drew  the 
wound  of  the  integument  gently  towards  the 
patella,  prefixed  the  two  fides  together,  and 
clofed  it  accurately  with  flicking  plafter,  en- 
joining the  patient  to  keep  the  limb  as  free 
from  motion  as  poflible. 

No 
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No  inflammation  took  place  in  the  knee, 
cither  on  that  day,  or  the  following  ;  but  on 
the  fecond  night  after  the  operation  the  pa- 
tient fuffered  a  good  deal  of  pain,  and  in  the 
morning  the  joint  felt  hot,  and  was  diftended 
with  fluid  as  it  had  been  before  the  operation. 
I  now  removed  the  dreflings,  and  found  the 
wound  was  clofed ;  but  I  felt  very  apprehen- 
five  left,  the  inflammation  of  the  joint  con- 
tinuing, the  colle6lion  of  fluid  fliould  alfo 
increafe,  and  by  diftending  the  capfule,  caufe 
the  wound  to  open.    Having  already  feen  in 
this  cafe  the  beneficial  efl^e6ls  of  evaporating 
waflies,  which  by  diminifhing  the  heat  of  a 
part  check  its  tendency  to  inflammation,  I 
was  defirous  of  re-applying  them.    In  order 
to  prevent  thefe  applications  from  loofening 
the  fticking-plafter,  and  caufing  the  expofure 
of  the  wound,  I  made  ufe  of  an  expedient, 
which  I  have  frequently  employed,  and 
which  from  its  utility  I  think  deferves  to  be 
mentioned.    After  having  fupported  the  fides 
of  the  wound  in  their  fituation  by  adhefive 
pi  afters  as  at  firft,  I  put  over  them  a  piece 
of  linen  which  extended  beyond  them  in 
every  diredion.     This  linen  was  made  to 
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adhere  to  the  furrounding  fkin,  by  fmearing 
over  the  edge  with  a  folution  of  feaUng-wax 
in  alcohol,  and  afterwards  varnifhing  the 
linen  over  with  the  fame  folution.  The  aU 
cohol  having  evaporated,  and  the  fealing- 
wax  remaining,  no  liquid  could  penetrate 
and  detach  the  fticking-plafter.  This  is  the 
fame  varnifh  with  which  fome  parts  of  elec- 
trical machines  are  coated,  and  its  power  of 
remaining  unafFe6led  by  moifture  and  mode- 
rate warmth  is  well  known. 

Folded  linen  kept  damp  with  laudanum 
and  water  was  now  applied,  in  the  propor- 
tion of  an  ounce  of  the  former  to  a  quart  of 
the  latter.  Tliis  wafli  I  prefer,  for  the  pur- 
pofe  above  mentioned,  to  Goulard's  wafh ;  for 
the  precipitated  powder  contained  in  the  lat- 
ter is  apt  to  fill  the  interftices  of  the  linen, 
and  prevent  its  imbibing  the  walh,  fo  that 
the  requifite  evaporation  does  not  go  on. 
Thefe  applications  quickly  diminifhed  the 
heat  of  the  knee,  and  the  quantity  of  fluid 
contained  in  the  joint  fpeedily  decreafed. 
The  wound  was  daily  dreffed,  and  in  a  week 
was  firmly  healed  j  and  in  a  fortnight  the 
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patient  might  be  faid  to  be  well.  He  has 
fmce  the  operation  walked  as  much  as  he  was 
accuftomed  to  do,  and  has  not  found  th© 
leafl  inconvenience. 

I  have  fmce  the  publication  of  the  pre- 
ceding cafe,'  fcen  one  of  the  fame  kind,  fo 
curious  on  account  of  the  number  of  loofe 
bodies  contained  in  the  capfule  of  the  knee- 
joint,  that  it  feems  to  deferve  being  men- 
tioned. I  do  not  exaggerate,  when  I  fay, 
they  muft  much  exceed  a  hundred  in  num- 
ber, and  feel  like  fhot  of  various  fizes,  dif- 
tending  the  capfule  on  either  fide  of  the 
patella.  There  is  no  fluid  in  the  joint,  nor 
do  they  prevent  the  patient  from  taking  or- 
dinary exercife. 
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On  the  Treat?nent  of  one  Species  of  the 
Nsevi  Materni. 

I  fhall  relate  two  cafes,  and  fay  a  few 
words  on  the  treatment  of  this  complamt, 
v/hich  is  a  congenital  deformity,  confifting 
of  a  clufter  of  enlarged  vefTels,  filled,  and 
occafionally  diftended  by  the  influx  of  blood 
from  numerous  furrounding  arteries.  The 
deformity  to  which  I  allude  is  fo  well  known, 
r.nd  fo  frequent  an  occurrence,  as  to  pre- 
clude the  neceflity  of  any  defcription.  Mr. 
John  Bell  has  of  late  propofed  an  ingenious 
theory  of  its  formation,  and  has  denominated 
it  an  aneuryfmal  enlargement  of  the  vefiels, 
1,1  confequence  of  their  anaftomofes.  There 
c.:n  be  no  doubt  that  the  repletion,  diflen- 
tion,  and  confequent   enlargement  of  the 
dilated  vefTels  depends  upon  a  kind  of  in- 
flammatory a6lion  of  the  furrounding  arte- 
ries ;  for,  if  that  be  wanting,  the  mark  ceafes 
to  enlarge,  and  if  prefent,  it  increafes  in 
fize  in  proportion  to  the  degree  of  inflam- 
ni:^.tory  a6lion.    In  many  cafes  thefc  marks 
hriving  increafed  to  a  certain  degree,  ceafe 

to 
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to  enlarge ;  they  th-  n  remain  ftationary,  or 
gradually  diminifh,  till  they  almoft  difap- 
pear.    This  occurrence  is  not  fo  frequent  as 
to  induce  furgeons  to  expe6t  fuch  an  event, 
or  to  prohibit,  in  confequence  of  fuch  ex- 
pe6lation,  their  removal.    For,  if  they  con- 
tinue to  enlarge,  the  operation  muft  be 
commenfurate  to  their  fize.     The  confe- 
quences  of  their  burfting  are  alarming  and 
vexatious.    It  is  not,  however,  my  intention 
to  fpeak  of  thefe  affe6lions  in  general,  but 
only  to  ftate  what,  perhaps,  may  in  fome 
inftances  be  done  with  fuccefs,  when  the  re- 
moval- of  the  unnatural  fl:ru6lure  cannot  be 
accomplifhed.    For  this  preternatural  en- 
largement of  velTels  is  not  always  cutaneous. 
I  have  feen  it  occupying  the  whole  fubftance 
of  the  cheek,  neither  appearing  beneath  the 
Ikin  nor  the  membrane  of  the  mouth :  I  have 
met  with  it  in  the  orbit  of  the  eye,  and 
have  found  it  covering  the  whole  of  an  extre- 
mity, or  nearly  one  half  of  the  trunk  of  the 
body.    If  any  means  can  be  purfued,  under 
fuch  circumftances,  to  cheek  the  progrefs  of 
the  complaint,  they  furely  deferve  attention. 
I  was  lately  fo  fortunate  as  to  fucceed  in 
VOL.  III.  fuch 
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fuch  endeavours,  in  cafes,  the  relation  of 
which  is  my  chief  obje<5l  at  prefent. 

CASE. 

A  child  about  two  months  old  was  broup^ht 
to  St.  Bartholomew's  hofpital,  with  this  un- 
natural enlargement  of  velFels,  diftributed 
every  where  beneath  the  fore-arm,  from  the 
wrift  to  the  elbow.  In  a  fhort  time  it  had 
fwoUen  to  that  degree,  that  the  circumference 
of  the  aff€6led  fore-arm  was  twice  the  fize  of 
the  other.  The  veflels  were  large  and  con- 
torted ;  and  to  give  the  reader  an  idea  of  their 
appearance,  I  may  mention  that  the  child's 
mother  affirmed  that  they  refembled  the  en- 
trails of  a  pig,  with  which  ftie  had  either  been 
frightened  or  difgufted  during  her  pregnancy. 
The  fkin  was  of  a  dulky  hue,  and  had  not 
its  natural  fmoothnefs  of  furface.  The  heat 
of  this  fore  arm  was  much  greater  than  that 
of  the  correfponding  found  one.  Preffurc 
forced  the  blood  out  of  the  veffels,  and  for 
the  time  diminifhed  the  bulk  of  the  limb, 
and  made  it  of  a  paler  colour.  The  child's 
mother  lives  at  Turnham  Green,  where 
Mr.  Graham,  an  ingenious  furgeon,  who 

was 
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was  for  a  long  time  a  ftudent  at  St.  Bar- 
tholomew's Hofpital,  alfo  refides.  I  requefted 
this  gentleman  to  take  charge  of  the  cafe, 
and  try  the  effed  of  the  following  plan  of 
treatment,  which  it  feemed  to  me  right  to 
inftitute.  Firft,  I  was  defirous  of  afcertain- 
ing  whether  a  permanent  and  equal  preiTure 
would  not  prevent  the  diftenfion  and  confe- 
quent  enlargement  of  the  turgid  veffels; 
fecondly,  whether  reducing  the  temperature 
of  the  limb  would  not  diminifh  the  inflam- 
matory a6lion,  upon  which  their  repletion 
feemed  to  depend.  Thefe  two  intentions  ad- 
mitted of  being  readily  accompliflied.  A 
many-tailed  bandage  of  flicking  plafter 
fefemed  adequate  to  efFe6l  the  firft,  and  wet- 
ting the  limb  with  water  the  latter.  Thefe 
meafures  were  judicioufly  carried  into  eiFe6t 
by  Mr.  Graham  j  the  prelTure  was  firft  made 
flightly,  and  afterwards  more  forcibly,  as  the 
part  feemed  to  bear  it  without  inconvenience. 
A  roller  was  applied  over  the  plafter,  andi 
kept  wet,  if  the  limb  felt  hotter  than  na- 
tural, fo  as  to  regulate  its  temperature.  The 
,  fuccefs  of  thefe  meafures  exceeded  our  moft 
fanguine  expedations.    The  fize  of  the  limb 
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gradually,  dimlniflied,  and  its  temperature 
became  natural.  After  fix  months,  Mr.  Gra- 
ham removed  the  bandages,  which  it  was 
not  neceflary  to  continue  any  longer.  The 
limb  was  in  fome  degree  wafted,  from  pref- 
fure  and  difufe,  but  it  foon  gradually  re- 
acquired its  natural  fize.  After  the  bandages 
had  been  left  off  for  a  month,  I  faw  the 
child.  The  flcin  was  pale,  and  had  a  flightly 
ihrivelled  appearance.  The  contorted  vefTels 
felt  like  folid  chords  interpofed  between  it 
and  the  fafcia  of  the  fore-arm. 

CASE. 

A  child  had  this  unnatural  ftate  of  the 
veflels  in  the  orbit  of  the  eye.  They  gra- 
dually increafed  in  magnitude,  and  extended 
themfelves  into  the  upper  eye-lid,  fo  as  to 
keep,  it  permanently  clofed.  The  cluftered 
veflels  alfo  proje6led  out  of  the  orbit,  at  the 
upper  part,  and  made  the  integuments  pro- 
trude, forming  a  tumour  as  large  as  a  wal- 
nut. Of  courfe,  the  removal  of  this  difeafe 
did  not  appear  practicable.  1  was  confulted 
on  this  cafe  by  Mr.  Hurlock,  to  whom  I  re- 
lated the  fuccefs  of  the  former  experiment. 

PreflAire 
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PrefTure  to  any  extent  was  here  evidently 
impoffible :  but  the  abftra6lion  of  heat,  and 
confequent  diminution  of  inflammatory  ac- 
tion might  be  attempted.  I  recommended 
that  folded  linen,  wet  with  rofe  water,  fa- 
turated  with  alum,  fhould  be  bound  on  to 
the  projefted  part,  and  kept  conftantly 
damp.  Under  this  treatment  the  diforder 
as  regularly  receded  as  it  had  before  in- 
creafed.  After  about  three  months  it  had 
gradually  funk  within  the  orbit,  and  the 
child  could  open  its  eye.  Shortly  afterwards 
all  medical  treatment  was  difcontinued,  and 
no  appearance  of  this  unnatural  flru6lure 
remains. 

A  third  cafe  of  a  very  extenfive  mark  of 
this  defcription,  covering  the  back  and  flioul- 
der,  got  well,  as  I  am  informed,  by  the  fame 
treatment.  I  have  not,  however,  been  able 
to  learn  the  particulars.  It  appears  to  me 
probable,  from  the  foregoing  cafes,  that  if 
the  preternatural  diftention  of  the  vefTels 
could  be  prevented,  the  blood  would  coagu- 
late in  them ;  and  thus  this  unnatural  con- 

texture 


«3®  ON  THE  TREATMENT,  &C. 

texture  of  veflels,  being  rendered  impervious, 
might  become  obliterated. 

Since  the  publication  of  thefe  cafes,  which 
is  more  than  four  years  ago,  I  have  feen 
many  inftances  of  fuch  affe6lions,  and  they 
have  ceafed  to  grow,  and  afterwards  flirunk, 
and  been  no  longer  objefts  of  any  confe- 
quence  when  treated  in  the  manner  that 
I   have  defcribed.     I  have  only   in  one 
cafe  been  called  upon  to  perform  an  opera- 
tion for  the  removal  of  the  fwelling,  which 
had  attained  a  very  eonfiderable  magnitude 
before  I  was  confulted  refpefting  its  treat- 
ment. 
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On  Hcemorrhoidal  Difeafes, 

Mr.  Hey  of  Leeds,  in  his  highly  valuable 
Obfervations,  defcribes  his  mode  of  treat- 
ment of  the  procidentia  ani,  and  that  chap- 
ter of  his  work  appears  to  me  to  defence 
particular  praife,  becaufe  I  have  not  found 
the  fame  treatment  recommended  by  other 
writers ;  and  becaufe,  from  the  accounts  of 
the  patients  themfelves,  it  has  relieved  them 
from  very  great  inconvenience  and  fafFer- 
ing.  Wifliing  to  corroborate  the  ftatement 
there  given,'  and  to  add  my  mite  of  obferva- 
tion  on  the  pra6lice  that  is  beft  adapted  for 
the  relief  of  fuch  difeafes,  I  may  mention, 
in  the  firfl  place,  that  my  attention  to  this 
fubje6l  was  particularly  excited,  even  during 
my  apprenticefhip  to  furgeiy,  from  witnef- 
fmg  the  fufferings  of  thofe  who  underwent 
.  what  I  may  call  the  natural  cure  of  piles. 
When  thefe  organifed  bodies  are  large  and 
numerous,  they  impede  the  expulfion  of  the 
faeces,  and  the  ftraining  confcquent  to  this 
impediment  everts  the  bowel.     When,  at 

0^4  lengthj 
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length  the  patient  is  unable  to  reftore  the 
parts  to  their  natural  fituation,  the  piles  mor- 
tify and  drop  off,  and  then  the  bowel  retires, 
leaving  the  patient  confiderably  relieved  from 
the  difficulty  and  pain  attendant  on  the  ex- 
pulfion  of  the  faeces.  The  editor  of  Mr. 
Pott's  work  fays,  that  Mr.  Pott  was  remark- 
ably fuccefsful  in  removing  haemorrhoidal  ex- 
crefcences,  by  ligature  *  ^  in  fome  cafes  fuch 
means  may  doubtlefs  be  proper ;  yet  it  has 
appeared  to  me,  that  tying  haemorrhoidal 
excrefcences  is  produftive  of  all,  that  tem- 
porary diftrefs  which  is  obfervable  in  what  I 
have  termed  their  natural  cure  3  and  as  there 
is  a  general  diforder  in  the  fundtions  of  the 
alimentary  canal  in  all  fuch  cafes,  the  irri- 
tation occafioned  by  the  ligature  aggravates 
this  habitual  diforder,  and  produces  fome- 
times  very  alarming  fymptoms. 

With  thefe  fads  before  me,  I  was  led  to 
examine  the  ftrudare  of  thofe  piles  which 
had  been  removed  by  a  ligature,  or  which  I 

♦  See  Sir  James  Earl's  edition  of  Mr.  Pott's  Works 
vol.  iii. 

accidentally 


ON  HjGMORRHOIDAL  DISEASES.  233 

accidentally  met  with  in  the  dead  fubje6l3 
and  I  found  them  to  be  merely  flefhy  fub- 
flances,  poffeffing  no  vefTels  of  confiderable 
fize,  nor  fuch  as  fhould  deter  us  from  cut- 
ting the  excrefcences  away.  It  is  now  twenty 
years  fmce  I  firft  began  to  remove  them 
freely  with  the  knife  or  fciflars,  and  I  have 
never  met  with  any  circumftance  to  deter 
me,  vvhilft  the  relief  of  fuffering,  which  the 
operation  has  afforded  to  fome,   and  the 
fcarcely  to  be  expefted,  and  complete  cure 
which  it  has  effe6ted  in  many,  has  been 
highly  gratifying.    Piles  have  been  fappofed 
to  be  owing  to  a  dilatation  of  the  hasmor- 
rhoidal  veins,  and  that  thefe  veins  are  fome- 
times  enlarged,  is  evident  from  anatomical 
examination,  and  from  cafes  which  occafion- 
ally  occur  in  praftice.    In  a  recent  attack  of 
an  hajmorrhoidal  afFe6lion,  fomething  occa- 
fionally  protrudes  from  the  anus,  which 
when  punftured  emits  a  continued  ftream 
of  blood,  as  a  vein  does  when  opened.  When 
the  blood  ceafes  to  flow  the  protruding  part 
fhould  be  replaced,  and  maintained  in  its 
natural  fituation. 
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The  origin  and  formation  of  internal  pile?, 
is,  I  think,  fimilar  to  thofe  which  are  exter- 
nal.   When  from  irritation  about  the  rec- 
tum, an  extei-nal  pile  forms,  a  fwelling  fud- 
denly  occurs  beneath  the  thin  Ikin,  near  the 
verge  of  the  anus,  and  the  part  is  heated 
and  painful.    If  the  fkin  be  divided,  the 
fwelling  is  found  to  be  caufed  by  effufcd 
blood ;  and  if  the  clot  be  removed,  there  is 
no  Itream  of  blood  emitted  as  from  a  vein. 
If  the  wound  be  fmall,  blood  again  collects 
beneath  the  fkin,  and  the  fwelling  is  repro- 
dviced.    If  the  bowels  be  regulated,  fo  that 
the  ftate  of  irritation,  which  is  the  caufe  of 
thefe  produflions,  be  mitigated  or  removed, 
and  if  the  flightly  painful  and  heated  fwell- 
ing be  cooled  by  evaporating  waflies,  the 
effufed  blood  is  frequently  abforbed,  and  the 
diftended  fkin  appears  loofe  and  pendulous. 
On  the  contrary,  if  the  irritation  continues 
from  there  being  fome  permanent  difeafe  on 
the  infide  of  the  bowel,   then  the  effufed 
blood  becomes  an  organized  fubflanee,  and  a 
permanent  external  pile  is  formed.  The 
orifice  of  the  anus  is  often  furrounded  by 
tumours  of  this  kind,  which,  however,  do 

not 
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not  require  to  be  removed,  and  are  only  in- 
dicative of  internal  irritation.  In  like  man- 
ner blood  is  efFufed  beneath  the  bowel  juft 
above  the  fphin6ter,  and  forms  an  internal  pile. 
If  it  be  divided,  coagulated  blood  may  be  re- 
moved from  beneath  it,  with  the  fame  events 
as  occur  in  external  piles.  The  effufed 
blood  is  fometimes  abforbed,  and  the  pile 
difappears ;  but,  more  generally,  it  becomes 
an  organized  fubftance,  and  increafmg  in. 
bulk,  whilft  others  alfo  form,  they  are  pro- 
duftive  of  thofe  inconveniences  that  have 
been  reprefented. 

Though  the  everfion  of  the  bowel  may,  in 
many  cafes,  be  attributed  to  the  efforts  made 
to  overcome  the  mechanical  refiflance,  which 
thefe  tumours  oppofe  to  the  expulfion  of  the 
fasces ;  yet  the  everfion  is  not,  in  general,  to 
be  folely  attributed  to  this  caufe.  It  arifes 
alfo  from  an  irritable  and  ftriving  aftion 
of  the  bowel,  which  produces  a  kind  of 
intuffufception.  Thus  plaits  of  the  bowel 
often  defcend  in  an  irritable  aftion  of 
the  part  during  the  expulfion  of  the  fceccs. 
I  have  known  many  cafes  of  the  following 
defcription.    A  perfon  having  fome  diforder 

of 
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of  the  bowels,  and  having  an  urgent  call  to 
void  the  faeces,  has  fufFered  afterwards  great 
pain  for  a  number  of  hours.    The  next  eva- 
cuation has  been  attended  with  fimilar  confe- 
quences,  and  thus  the  patients  have  con- 
tinued for  a  confiderable  time,  ignorant  of 
the  caufe  of  their  fufferings.     On  intro- 
ducing the  finger,   I-  have  diftinflly  felt, 
and  fairly  replaced  a  fold  of  the  bowel,  and 
the  patient  has  been  immediately  relieved 
from  all  uneafinefs  j  and  by  repeating  the 
fame  a6l,  when  required,  and  keeping  the 
bowels  regular  by  a  mixture  of  caftor  oil 
and  mucilage,  with  cinnamon  water,  they 
have  fufFered  no  uneafinefs  fubfequent  to  the 
alvine  difcharges,  and  in  a  fhort  time  this 
faulty  aftion  of  the  bowel  has  entirely  ceafed. 
But  if  a  patient  remains  ignorant  of  the 
caufe  of  his  fufferings,  and  does  not  adopt 
this  mode  of  relieving  them,  the  fold  of  the 
bowel  becomes  irritated  and  thickened  by  the 
prefTure  of  the  fphinfter  mufcle ;  it  enlarges 
and  becomes  in  form  adapted  to  this  unna- 
tural fituation,  and  thus  we  often  meet  with 
folds  of  the  bowel  forming  hasmorrhoidal 
tumours.    When  a  pile,  or  any  hjemorrhoi- 

dal 
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dal  tumour  becomes  inflamed  and  fwollen,  it 
has  a  tendency  to  draw  down  more  of  the 
bowel,  and  increafe  the  difeafe. 

The  everfion  of  the  bowel  thus  produced 
from  hcemorrhoidal  affedions,  muft  be  con- 
fidered  as  a  different  cafe  from  that  proce- 
dentia  or  prolapfus  ani,  which  takes  place  in- 
dependently of  fuch  affections,  and  it  is  to 
the  treatment  of  the  former  only  that  this 
paper  relates. 

In  the  firfl:  volume  of  thefe  obfervations, 
I  have  mentioned,  that  to  me,  all  kinds  of 
irritation  inducing  local  difeafes  in  the  lower 
parts  of  the  bowel,  appear  to  be  the  effe<5ls 
of  a  general  diforder  in  the  funftions  of  the 
alimentary  canal ;  and  that  the  correclion  of 
the  general  affection  is  effential  to  the  cure 
of  the  local  difeafe.    If  the  bowels  can  be  got 
to  regularly  carry  down  and  difcharge  the  re- 
fidue  of  the  food  once  in  twenty-four  hours, 
the  ftraining  from  coftivenefs,  and  that  irrit-  - 
able  and  repeated  a6tion  attendant  on  purg^ 
ing,  both  of  which  muft  be  injurious  to  the 
local  difeafe,  will  ceafe  to  aggravate  it.  The 

patient 
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patient  fhould  bathe  and  anoint  the  pro- 
truded parts  with  ointment,  and  carefully 
replace  them  above  the  gripe  of  the  fphin(5ler. 
Under  thefe  circumftances  haemorhoidal  tu* 
mours,  and  the  procidentia  ani  often  become 
of  fo  little  inconvenience,  as  not  to  induce 
a  patient  to  wifh  for  a  more  radical  relief. 

But,  if  from  the  magnitude  or  number  of 
thefe  hasmorrhoidal  tumours,  fuch  an  op- 
pofition  fhould  be  created  to  the  expulfion  of 
the  faeces,  that  the  bowel  is  forced  down  at 
every  attempt  to  difcharge  them  ;  if  from  the 
inflamed  and  ulcerated  ftate  of  hssmorrhoidal 
tumours,  they  keep  up  an  irritable  action  of 
the  parts  tending  to  maintain  and  aggravate 
the  difeafe,  then  an  operation  feems  to  be 
required. 

I  fliall  now  defcribe,  in  the  briefefi:  manner 
poflible,  the  treatment  and  mode  of  operating 
which  I  have  found  moft  fuccefsful  in  thefe 
difeafes.  Firft,  it  feems  effential,  pnor  to 
undertaking  any  operation,  to  get  the  bowels 
into  the  habit  of  regularly  evacuating  the  re- 
fufe  matter  of  the  food  daily,  and  the  liver 
12  regularly 
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regularly  fecreting  a  due  proportion  of  heal- 
thy bile.  2dly,  The  bowels  ought  to  be 
perfeftly  cleared  before  the  operation  5  and 
this  may  be  accomplifhed,  by  giving  to  the 
patient  fuch  a  dofe  of  medicine  as  has  been 
found,  by  eKperience,  to  be  likely  to  anfwer 
this  purpofe  without  inducing  a  continuance 
of  irritation  and  purging.  The  bowel  being 
everted  to  th,e  utmoft  by  the  efforts  ufed  in 
evacuating  the  fasces,  and  the  parts '  cleanfed 
by  bathing  with  tepid  water,  the  piles  fhould 
be  taken  hold  of  by  a  double  hook,  of  a 
breadth  correfponding  to  the  length  of  the 
pile,  and  when  drawn  upwards  from  tlie 
bowel,  it  may  be  removed  by  a  pair  of 
fcilTars.  A  protruded  and  thickened  plait  of 
the  bowel  may  be  feized  in  the  fame  way ; 
but  I  think  it  is  better  to  ufe  the  biftoury  in 
removing  it,  becaufe  the  depth  t-o  which  the 
icifiars  may  cut  is  uncertain.  The  incifion 
made  by  the  knife  refembles  two  curved  lines 
joined  at  each  extremity.  The  length  of  the 
incifion  fhould,  both  for  the  removal  of  piles 
and  that  of  plaits  in  the  bowel,  be  longi- 
tudinal, in  the  diredion  of  the  bowel 
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If,  therefore,  there  be  a  tranfverfe  fold  of 
the  bowel  of  confiderable  extent,  I  think  it 
beft  to  take  away  two  elUptical  portions  in 
the  long  axis  of  the  reaum,  rather  than  at- 
tempt more  completely  to  remove  it  by  a 
wound  made  in  another  dire6lion. 

The  hjemorrhoidal   tumours  being  re- 
moved, the  wounds  fhould  be  fufFered  to 
bleed  as  long  as  they  are  difpofed  to  do  fo, 
and  afterwards  the  parts  fhould  be  com- 
pletely replaced  by  means  of  the  finger,  pre- 
vioufly  anointed.    As  irritation  is  a  princi- 
pal caufe  of  haemorrhage  from  the  fmall 
veflels,  and  as  that  is  likely  to  be  occafioned 
by  any  part  of  the  bowel  being  lodged  within 
the  gripe  of  the  fphinfter,  and  comprefled 
by  that  mufcle,  this  part  of  the  operation 
fhould  be  particularly  attended  to.  The 
patient  fhould  now  be  fpeedily  placed  in  an 
horizontal  pofition,  the  nates  fhould  be  ex- 
pofed,  and  the  parts  furrounding  the  anus 
fhould  be  frequently  bathed  with  cold-water, 
to  check  inflammation  and  confequent  hae- 
morrhage. 

Frequently 
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Frequently  from  the  apprehenfion  of  the 
vexation  and  trouble  of  a  fabfequent  hae- 
morrhage, the  furgeon  is  defirous,  after  an  ope- 
ration, of  tying  every  veffel  that  could  pof- 
fibly  pour  forth  blood ;  yet  after  the  patient 
is  put  to  bed,  and  becomes  warm,  particularly 
if  there  be  any  circumftance  caufmg  local 
irritation  in  the  wounded  parts,  haemorrhage 
even  to  a  confiderable  degree  enfues.  The 
wound  is  opened  and  bathed,  and  often  no 
veffel  is  difcovered  bleeding,  or  requiring  a 
ligature.    Diminifhing  the  temperature  of 
parts  is  one  of  the  moft  potent  means  which 
we  poffefs  of  leffening  inflammatory  a6lion, 
and  this  feems  to  be  beft  accompliilied  by 
the  continual  evaporation  which  is  going  on 
when  parts  are  frequently  wetted.  Formerly 
I  met  with  much  trouble  from  haemorrhage, 
particularly  on  account  of  the  blood  effufed 
into  the  re<5lum,  creating  an  uncontroulable 
propenfity  to  difcharge  it  per  anum  j  and  in 
this  a6l  the  wounded  parts  became  again 
protruded  and  injured.    Since,  however,  I 
adopted  the  mode  of  treatment  which  I  have 
4efcribed,  I  have  witneffed  no  inconvenience 
^f  this  kind.    In  general,  the  patients  feel 
VOL,  HI.  R    ^  very 
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very  comfortable,  and  the  anus  feems  as  if 
tliere  were  no  difeafe,  When  th^  parts  have 
been  for  fome  time  tranquil,  and  the  rifk 
of  haemorrhage  has  eeafed,  the  parts  need  no 
longer  to  be  bathed  or  expofed. 

The  patient  fhould  be  reffria:ed  in  his 
diet :  the  food  fhould  be  of  the  moft  nutritive 
quality,  and  fuch  as  is  likely  to  leave  the 
leaft  refidue,  but  the  quantity  fhould  be  as. 
fmall  as  poffible,  becaufe  it  is  an  objed  to 
keep  the  reftored  parts  undifturbed  for  a& 
long  a  time  as  poflible.  If  the  opening  me- 
dicine, which  has  been  given  with  a  view  to 
clear  the  bowels,  before  the  operation,  Ihould 
be  likely  to  affeft  them  afterwards,  fome 
opium  may  be  adminiftered  to  prevent  it. 

Under  thcfe  circumftances,  I  have  known 
patiejits  lie  for  eight  or  ten  days  undifturbed, 
and  during  that  time  the  wounds,  it  is  pro- 
bable, had  nearly,  if  not  entirely,  healed,  as 
■the  fubfequent  difcharges  from  the  bowels 
were  effefted  without  haemorrhage,  or  the 
defcent  of  any  part.  However,  as  thefe  pa- 
tients have  a  difordered  ftate  of  the  digeftive 

organ^. 
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organs,  fenfations  feemingly  requiring  fome 
alvine  difcharges  for  their  relief,  will  induce 
^  us  to  give  fome  opening  medicine  long  before 
that  period.    Experience  in  the  cafe  of  our 
patient  fhould  have  previoufly  taught  us,  by 
•  what  dofe  of  medicine  we  might  calculate, 
with,  fome  degree  of  certainty,  to  procure 
one  fiifficient  and  lax  motion,  which  fhould 
be  parted  with  by  the  patient  with  as  little 
,  effort  as  poffible.    It  is  better  that  the  pa~ 
:tient  fliould  not  attempt  t.p  evacuate  tlie  con- 
tents of  his  bowels  till  his  fenfations  become 
.urgent.     When  a  fufficient  difcharge  has 
taken  place,  if  any  thing  has  defcended,  it 
ought  to  be  carefully  replaced  as  it  was  after 
the  operation.  A  fmall  dofe  of  laudanum  may 
.be  given  to  ftop  any  further  efFed  from  the 
purgative  medicine.    Now,  though  fuch  ope- 
rations, conduced  on  the  plan  which  I  have 
defcribed,  have  been  prod uftive  of  the  bene- 
ficial effefts  which  I  have  reprefented  in  the 
.beginning,  it   is  wrong  to  promife  too 
piuch  to  patients  in  general,  becaufe  the 
irritable  and  difordered  ftate  of  the  digeftive 
.  organs,  which  is  habitual,  and  which  has 
produced  the  difeafe  may  keep  up  a  difor. 

2  dered 


244  ON  H-«MORRHOIDAL  DISEASES. 

dered  ftate  of  re6lum  afterwards,  and  occa- 
fioii  new  difeafes  to  form  of  the  fame 
nature. 


On  Fiftul<z  in  the  Per'mcsum, 

Towards  the  conclufion  of  the  fecond 
part  or  vokmie  of  thefe  obfervations,  when 
fpeaking  of  the  efFe6ls  of  difeafes  of  the 
urethra,  I  had  defigned  to  infert  a  chapter 
explanatory  of  fome  circumftances  relative  to 
thofe  abfcefles  and  difeafes,  which  frequently 
take  place,  and  lay  the  foundation  for  fiftulae 
in  perinseo.  In  confequence  of  my  being 
much  hurried  by  bufmefs  at  that  time,  it  was 
omitted,  yet  thinking  that  its  publication 
may  be  ufeful,  I  infert  it  at  the  conclufion 
-of  the  prefent  volume. 

It  is  well  known,  that  abfcelTes  form  in 
the  vicinity  of  the  urethra,  when  it  is  in  an 
irritable  ftate,  but  there  are  fome  circum- 
ftances relative  to  their  progrefs,  which  per- 
haps have  not  been  generally  or  fufficiently 

attended 
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attended  to.  When  matter  forms  in  the 
courfe  of  the  membranous  part  of  the  ure- 
thra, or  in  the  neighbourhood  of  the  bulb, 
it  does  not  produce  inflammation  of  the  fkin, 
or  break  like  a  common  abfcefs  j  on  the  con- 
trary, the  Ikin  is  but  little  afFecled,  and  as 
the  matter  increafes  in  quantity,  it  appears 
kept  down  as  if  it  were  collefted  beneath  a 
fafcia.  Under  thefe  circumftances  it  in 
general  comes  forwards,  in  the  courfe  of  the 
fpongy  fubflance  of  the  urethra,  and  bulges 
out  in  the  middle  of  the  fcrotum,  forming 
there  a  tenfe  protuberant  fwelling.  I  have 
fometimes  known  the  matter  make  its  way 
backwards,  and  prefent  itfelf  between  the 
thigh  and  buttock,  a  little  below  the  re6lum. 
Thefe  circumftances  indicate,  that  there  is  a 
fafcia  fpread  beneath  the  Ikin  of  the  peri- 
naeum,  over  the  fubjacent  parts  j  yet,  I  think, 
the  limits  of  this  fafcia  can  fcarcely  be  afcer- 
tained  by  diffe6lion. 

The  knowle<3ge  of  its  exiftence  appears  to 
me  of  importance  in  explaining  many  occur- 
rences which  take  place  about  thefe  parts, 
-though  its  denfity  and  ftrength  varying 

^  3  m 
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in  different  perfons,  the  fads  which  I  am 
endeavouring  to  reprefent  will  vary  in  de- 
gree in  different  cafes. 

The  abfceffes  of  which  I  am  fpeaking  are 
often  fimple,  no  urine  having  efcaped  from 
the  urethra  to  give  rife  to  them,  though  fome- 
times  after  they  have  been  opened,  urine  is 
found  to  pafs  through  the  cavity  of  the 
abfcefs  in  a  greater  or  lefs  degree. 

Thefe  abfceffes  ought  of  courfe  to  be 
treated  as  colleftions  of  matter  beneath  fafcias 
in  general  J  they  fhould  be  opened  at  an 
^arly  period,  to  prevent  their  enlargement, 
A  free  opening  is  proper,  becaufe  the  fkin 
being  only  flightly  difeafed,  and  having  a 
great  propenfity  to  heal,  will  fometimes  pre- 
vent the  free  efcape  of  any  matter  or  urine, 
which  may  be  in  the  cavity  of  the  abfcefs. 
The  cavity  will  then  become  diflended  and 
enlarged,  perhaps  in  a  direflion  between 
the  re6lum  and  the  thigh,  requiring  another 
opening  to  be  made  in  that  fituation :  yet,  in 
general,  I  have  not  found  it  neceffary  to  di- 
vide the  {kin  throughout  the  whole  front 
of  the  abfcefs. 

The 
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The  complicated  fmnfes,  which  form  in 
fome  cafes  of  fiftul«  in  perinaso,  do  not 
appear  to  me  to  arife  from  fuch  fimple  cafes, 
but  from  the  urethra  ulcerating  in  many 
parts.  Anatomical  examination  has  fhewn 
this  to  be  fa6l  in  feveral  cafes  which  I  have 
infpefted. 

The  ulceration,  or  giving  ^vay  of  the 
■urethra,  is,  I  think,  generally  underftood  to 
be  the  confequence  of  a  ftrifture  affording 
fo  complete  an  obftacle  to  the  paffage  of  the 
urine,  as  to  occafion  the  canal  to  inflame, 
ulcerate,  or  flough  above  the  impediment. 
It  is  very  evident  that  this -is  not  unfrequently 
the  cafe,  yet  I  do  not  believe  that  furgeons 
in  general,  are  fufficiently  impreffed  with  the 
knowledge  of  the  following  fa6l,  that  the 
urethra  may  ulcerate  in  various  parts  from 
irritation,  even  whilil  there  is  a'  fufficient 
channel  for  the  free  exit  of  the  urine.  The 
following  cafes  are  related  in  proof  of  thisfad: 

CASE. 

A  gentleman  had  been  attended  for  a 
typhoid  fever  for  between  a  fortnight  and  three 

K  4  weeks. 
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weeks.    A  clyfter  was  ordered  for  himj  but 
the  perfon  who  was  defired  to  adminifter  it, 
could  not  readily  introduce  the  pipe ;  and, 
on  examination,  it  was  difcovered  that  there 
was  a  confiderable  induration,  difcoloura- 
tion,  and  fwelling  of  one  buttock,  by  the 
fide  of  the  anus.    On  this  account  I  was, 
defired  to  fee  the  patient,  and  the  appearance 
of  the  part  inftantly  induced  me  to  fay,  that 
fome  urine  had  efcaped  from  its  natural 
channel,  and  caufed  the  inflammation  which 
had  been  produftive  of  thefe  peculiar  appear-, 
ances.    The  powers  of  the  patient's  mind 
were  weak  and  wandering  j   yet,  when  I 
afked  him  in  a  loud  voice,  whether  he  had 
any  difficulty  in  voiding  his  urine  ?  he  replied, 
Oh,  I  told  you,  it  was  my  firfl  grievance. 
Yet  I  faw  him  void  his  urine  freely,  and  in 
a  moderate- fi zed  ftream.     Perceiving  that 
there  was  fluid  beneath  the  thickened  and 
difcoloured  integuments,  I  divided  them,  and 
difcharged  a  confiderable  quantity  of  putrid 
matter,  urine,  and  flcughs.    The  patient 
became,  for  a  time,  much  better,  and  urine 
paflTcd  freely  through  the  wound ;  yet  he 
afterwards  gradually  funk,  and  died.    In  this 

cafe 
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cafe,  the  urine  muft  have  efcaped  from  its 
Batural  channel  very  high  up,  and  have  been 
forced  into  the  cellular  fubilance  connefting 
the  bladder  and  the  reftum,  producing  that 
peculiar  inflammation,  which  probably  occa- 
fioned  the  typhoid  fever. 

CASE. 

A  limilar  occurrence  happened  to  a  patient 
whom  I  had  previoiifly  attended  on  account 
of  ftridures  in  his  urethra,  and  which  had 
been  fo  far  relieved,  that  a  modei'ate-fized 
bougie  could  be  paffed  into  the  bladder,  and 
he  voided  his  urine  freely  in  a  moderate- fi zed 
ftream.  He  had  for  fome  months  difcon- 
tinned  the  ufe  of  bougies  previoufly  to  the 
event  which  I  am  going  to  relate.  He  was 
feized  with  a  kind  of  low  fever,  but  his  atten- 
tion feemed  to  be  direfted  to  the  feat  of  his 
difeafe,  fo  that  it  became  remarked  at  an 
early  period,  that  the  integuments  of  the 
buttock,  by  the  fide  of  thb  return  were  in- 
flamed. The  fimilarity  of  this  cafe  to  the 
preceding  one  induced  me  to  make  an  inci- 
fion  through  the  flcin  and  fubjacent  fub- 
ftance  to  fome  depth,  when  a  confiderable 
quantity  of  foetid  matter  and  urine  guihed 

out. 
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out.  I  faw  this  patient  void  his  urine,  which 
he  did  with  apparent  freedom,  and  in  fuch  a 
ftream  as  I  have  defcribed.  He  was  relieved 
by  having  an  outlet  given  to  the  urine  and 
matter,  which  continued  to  pafs  freely  through 
the  wound  i  yet  he  afterwards  gradually  funk, 
and  died.  To  my  great  regret,  I  was  pre- 
vented from  examining  the  parts  after  death, 
in  both  of  thefe  cafes. 

CASE. 

A  patient  who  had  fufFered  for  more  than 
a  fortnight  with  flow  fever,  in  which  his  in- 
tellers  were  fo  impaired,  that  he  communi- 
cated no  information  to  his  medical  attend- 
ant refpefting  the  nature  of  his  diforder,  was 
obferved  to  have  a  fwelling  near  his  left 
groin,  which  was  fuppofed  to  be  a  common 
abfccfs.    This  difeafe  increaflng,  and  fliew- 
ing  no  tendency  to  break,  after  a  few  days, 
I  was  defired  to  fee  the  patient.  The  fwelling 
then  was  as  large  as  an  orange,  but  oblong, 
extending  from  the  groin  down  the  front  of 
the  fcrotum.    The  colour  and  induration  of 
the  fkin,  in  fuch  cafes,  are  in  general  fo  pecu- 
liar, as  at  once  to  imprefs  the  opinion,  that 
cfFufed  urine  has  been  the  caufe  of  the  in-? 

Ilamma- 
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flammatlon  and  abfcefs.  I  without  hefitation 
cut  through  the  thickened  integuments,  and 
difchfirged  about  fix  ounces  of  putrid  pus  and 
urine.  A  quantity  of  floughy  cellular  fub- 
ftance  foon  afterwards  protruded  through  the 
wound,  which  gradually  feparated  and  came 
away.  The  patient's  inteile6ls  foon  became 
clear,  all  fever  left  him,  and  he  foon  regained 
his  ufualftate  of  health.  In  this  cafe,  I  con- 
clude, that  the  urethra  had  given  way  on  its 
left  fide,  in  front  of  the  fafcia,  which  covers  and 
binds  down  the  parts  beneath  the  {km  of  the 
perinseum,  and  in  the  vicinity  of  the  abfcefs. 
I  mention  this  opinion  to  lead  us  to  form  a 
probable  conjecture  as  to  the  caufeof  the  urine 
becoming  diffufed,  in  fome  cafes,  beneath 
the  integuments  of  the  pubes  and  abdomen. 

When  circumfcribed  abfcelTes  form,  it  is 
probable,  that  the  quantity  of  urine  which 
efcapes  from  the  urethra  is  fmall,  and  that 
by  its  irritation  it  occafions  adhefion  of  the 
furrounding  cellular  fubftance.  In  the  cafe 
juft  related,  the  quantity  muft  have  been 
fufficient  to  have  occafioned  the  death  of  a 
tponfiderable  (quantity  of  cellular  fubftance. 

When 
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When  the  urine  is  difFufed,  and  injeaed  into 
the  cellular  fubftance  extenfively,  fcarifica- 
tions  afford  but  an  inefFeaual  outlet  to  it. 
The  praftice  moft  appropriate  to  thefe  cafes 
would  be,  at  as  early  a  period  as  poffible,  to 
make  a  wound  down  to  the  aperture  in  the 
urethra,  fo  that  whatever  urine  may  efcapc 
from  the  canal  fhould  run  freely  out  of  the 
wound,  and  be  no  longer  forced  to  pervade 
the  cellular  fubftance.    Yet  it  is  difficult, 
nay,  perhaps  in  feme  cafes  impoffible,  to 
know  where  the  urethra  has  given  way ;  and 
one  objea  which  I  had  in  view  in  relating 
thefe  cafes,  was  to  induce  others  to  reflea, 
and  to  endeavour  to  afcertain,  by  experience, 
how  and  where  we  ought  in  different  cafes, 
to  make  fuch  wounds  as  will  afford  free  dif^ 
charge  to  the  urine,  and  prevent  the  horrible 
cffeas  of  its  becoming  extenfively  diffufed 
through  the  cellular  fubftance.    Our  conjec- 
tures refpeaing  the  fituation  of  the  aperture, 
will  be  much  affifted  by  the  hiftory  of  the 
cafe.  If  the  fwelling  and  inflammation  began 
at  the  top  of  the  fcrotum,  near  the  pubes,  it  is 
probable,  that  the  difeafed  aperture  of  the  ure- 
thra is  in  front  of  the  perinasuin  5  if  it  began 

on 
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on  one  fide,  it  is  probable,  that  the  opening  of 
the  urethra  is  on  that  fide.  Were  furgeons 
fully  aware  of  the  nature  and  urgency  of 
the  cafe,  and  bold  enough  to  do  what  is 
required  of  them;  that  is,  to  cut  through 
the  fwollen  and  inflamed  parts,  till  they  ex- 
pofed  the  tube  of  the  urethra,  I  am  con- 
vinced many  lives  might  be  faved.  If  the 
integuments  of  the  perinseum  be  affe6led,  it 
is  probable,  that  the  aperture  in  the  urethra 
is  as  far,  or  farther  back  than  that  part  j  yet 
refpefting  this  point  we  may  err,  it  fre- 
quently happening  that  the  aperture  in  the 
urethra  is  far  back,  and  yet  the  integuments 
of  the  perinseum  may  contain  no  urine,  the 
fafcia,  which  I  have  fpoken  of,  preventing 
that  fluid  from  aftefting  them. 

I  fhall  briefly  relate  two  more  cafes,  to  ex- 
hibit other  varieties  of  thefe  difeafes. 

CASE. 

A  gentleman,  who  was  more  than  feventy 
years  of  age,  but  of  a  ftrong  confliitution, 
who  had  never  found  any  difficulty  in  void- 
ing his  urine  till  a  few  days  before  the  occur- 
rence, which  I  am  about  to  relate,  and  who 

adually 
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aaually  did  void  it  freely  in  a  full  ftream,  after 
his  urethra  had  given  way,  fo  as  to  allow  of 
the  efcape  of  a  confiderable  portion  of  the 
urine,  was  fuddenly  feized  with  fhivering 
and  fevere  indifpofition.  The  patient  did 
not  complain  of  any  thing  being  wrong 
about  the  fcrotum,  or  urinary  organs,  till 
about  two  days,  when  he  mentioned  that 
his  teflicles  were  fwollen.  When  I  faw  him, 
the  fcrotum  and  integuments  of  the  penis 
were  much  diftended  and  mortified  on  the 
furface  in  feveral  large  irregular  black' 
patches.  The  diftenfion  of  the  fcrotum  was 
not  merely  occafioned  by  uj  ine,  it  w^as  em- 
phyfematous  alfo  from  air  extricated  by 
putrefa61ion.  The  integuments  of  the  pc- 
rinaeum  were  fcarcely  affe^led.  The  patient 
faid  that  the  fwelling  had  begun  from  behind, 
and  on  the  left  fide.  I  concluded,  that  in 
tliis  cafe,  the  urethra  had  given  way  in  the 
perinaeum,  and  that  the  urine  had  pafTed  in 
the  courfe  of  that  canal,  between  it  and  the 
fafcia,  which  I  have  fpoken  of,  till  it  arrived 
at  the  loofe  cellular  fubftance  of  the  fcrotum 
which  it  readily  pervaded.  I  know  this  to 
have  been  the  fa6l  in  fome  fimilar  cafes 

2  which 
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which  I  examined  after  death;  and  I  con- 
clude it  to  be  owing  to  the  refiftance  of  a 
fafcia  fpread  beneath  the  .Ikin,  that  the  in- 
teguments of  the  perinseum  are  not  afFe6led, 
even  though  the  urethra  has  given  v^^ay  be- 
neath them.  As  the  bbjeft  of  furgery  is  to 
make  an  external  vi^ound  oppofite  to  the 
orifice  in  the  urethra,  I  purfued  a  praftice 
in  this  cafe  which  I  had  found  fuccefsful  in 
feveral  others  of  a  fimilar  nature,  and  which 
I  was  led  to  adopt,  from  difcovering  that 
the  aperture  in  the  urethra  was,  in  fome  cafes 
which  I, examined,  much  farther  back  than 
the  part  where  the  urine  firft  appeared  to  have 
pervaded  the  cellular  fubftance  of  the  fcrotum. 
I  made  a  wound  about  two  inches  and  a  half  in 
length,  through  the  integuments  and  fubjacent 
cellular  fubftance  of  the  perinseum  and  back 
part  of  the  fcrotum,  in  the  dire6lion  of  the 
urethra,  but  more  to  the  left  fide.  The 
wound  need  not  extend  farther  back  than 
the  bulb,  and  fliould,  I  think,  come  for- 
wards fo  as  to  divide  the  integuments  of  the 
back  part  of  the  fcrotum,  where  the  fwelling 
firft  takes  place.  The  objea  of  this  wound 
is  to  lay  bare  the  fafcia  of  the  perineeum', 

and 
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and  the  operator  may  now  feel  the  groove 
wliich  intervenes  between  the  fpongy  fub- 
ftance  of  the  urethra  and  the  crus  penis. 
Now,  in  cafes  of  this  defcription,  I  have 
proceeded  to  divide  the  fafcia,  which  is  fpread 
over  thefe  parts,  fo  that  I  could  more  dif- 
tin6lly  pafs  my  finger  into  the  groove  which 
is  formed  between  them,  and  gently  elevate 
the  fafcia  from  off  the  fpongy  fubftance  of 
the  urethra.  I  did  fo  in  the  prefent  cafe,  and 
was  anxious  that  the  patient  fhould  void 
his  urine,  that  I  might  fee  if  it  came  through 
the  wound  which  I  had  made,  but  he  was 
unable  at  that  time  to  difcharge  any.  How- 
ever, afterwards  when  he  made  water,  it 
continued  to  pafs  freely  through  the  wound 
in  the  perinscum. 

Having  formerly  been  perplexed  with  re- 
gard  to  fuch  cafes  as  I  have  laft  defcribed, 
and  having  now  operated  in  many  fimilar 
inftances,  with  the  fame  event ;  that  is,  with 
a  perfeaiy  free  difcharge  being  afforded  to 
the  urine  which  efcapes  from  its  natural 
channel,  I  thought  it  ^  might  be  ufeful  to 
publifh  one  of  them,  and  I  will  add  another 


ON  FISTULA  IN  THE  PERINEUM.  257 

of  a  different  kind,  to  fhew  the  neceflity  and 
propriety  of  our  endeavouring  at  once  to 
give  a  free  difcharge  to  the  urine,  by  making 
an  external  wound,  which  communicates 
yyith  the  aperture  in  the  urethra. 

CASE. 

A  gentleman  of  feventy  years  of  age,  was 
affefted  with  a  kind  of  intermittent  fever, 
for  which  he  was  attended  by  a  phyfician, 
from  whom  he  concealed  that  he  had  any 
difeafe  of  his  urethra.  After  fome  weeks, 
however,  the  patient  informed  him  one 
morning,  that  he  had  a  flight  fwelling  of 
one  teftis.  On  this  account  I  was  defired 
to  fee  the  patient,  who  refided  a  little  way 
from  London,  The  fwelling  of  the  fcro- 
tum  at  that  time  was  not  larger  than  a 
large  apple;  it  was  fituated  at  the  back 
part  of  the  bag,  and  on  the  right  fide, 
and  its  appearance  was  very  demonftrative 
of  its  nature;  I  urged  the  patient,  but  in 
vain,  to  permit  me  to  divide  the  Ikin, 
but  he  faid  he  would  allow  no  operation  tq 
be  done,  unlefs  in  confequence  of  the  opinioa 
of  other  furgeong  in  confultation, 

VOL.  III.  ^  I  found 
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I  found  that  he  had  for  the  greater  part  of 
his  Hfe  been  in  the  frequent  habit  of  pafiing 
bougies  for  himfelf,  and  that  he  was  uncer- 
tain of  his  ability  to  introduce  even  a  very 
fmall  one.  As  no  confultation  could  be 
held  on  his  cafe,  till  the  following  day,  I 
called  on  the  patient  in  the  evening,  taking 
with  me  an  exti-emely  fmall  flexible  varnifhed 
catheter,  hoping  that  I  might  be  able  to  pafs 
it,  or  if  I  fliould  fail,  that  I  might  be  allowed 
to  give  a  free  exit  to  the  effufed  urine.  At 
that  time,  however,  I  found  the  whole  fcro- 
tum  uniformly  diftended  to  a  very  great  fize, 
and  the  integuments  of  the  penis  fo  fwoUen 
and  proje6ting,  that  it  was  impoffible,  with- 
out an  operation,  to  difcover  the  orifice  of 
the  urethra.  The  patient  having  appointed 
other  furgeons  to  attend  on  the  fubfequent 
day,  was  refolved  to  abide  the  refult  of 
their  opinion,  before  he  would  fubmit  to  any 
wound  being  made.  On  the  enfuing  day, 
feveral  large  irregular  mortified  patches  had 
formed  on  the  integuments  of  the  fcrotum  and 
penis,  and  the  patient  was  fo  funk  and  con- 
fufed  in  his  intelleas,  that  an  operation  was, 
I  believe,  deemed  ufelefs  by  allprefent,  except 

myfelf. 
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myfelf.  I  knew  the  patient  was  in  other  «r- 
fpefts  healthy,  and  I  had  many  times  feen  the 
whole  Ikin  floiigh  off  from  the  genitals,  and 
the  patients  furvive  and  do  well.  As,  how- 
ever, an  operation  was  the  only  refource,  it 
was  performed.  We  drew  the  patients  legs 
and  thighs  out  of  bed,  and  turning  him  on 
his  face,  the  perinseum  prefented  itfelf  in 
fuch  a  manner  as  to  admit  of  my  performing 
the  operation.  The  integuments  of  the  peri- 
naeum  were  now  greatly  fwollen,  which  cir- 
cumftance  I  had  not  obferved  before.  I  made 
a  wound  in  the  dire61:ion  of  the  one  made  in 
lithotomy,  and  cut  through  between  two  and 
three  inches  of  cellular  fubftance  oedematous 
with  urine,  before  I  could  touch  the  bulb  of 
the  urethra,  or  other  parts  litualed  beneath 
them.  I  raifed  the  tumid  integuments  from 
off  the  fubjacent  parts  with  my  finger,  but 
ftill  no  urine  flowed.  I  then  endeavoured  to 
pafs  my  finger  by  the  fide  of  the  bulb  to- 
wards the  proftate,  in  the  dire6lion  of  the 
urethra ;  and  in  a  few  feconds,  about  three 
pints  (as  I  fhould  guefs)  of  highly  putrid 
urine,  mixed  with  purulent  matter,  was 
fuddenly  and  forcibly  projeded.    Being  now 

I  aflured 
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affured  that  the  bladder  could  readily  dif- 
charge    the    urine  through  the  external 
wound,  I  cleanfed  and  dreffed  the  parts. 
The  patient  got  into  his  bed  without  affift- 
ance,  and  exprefled,  with  vivacity,  all  that 
comfort  and  relief  which  every  one  experi- 
ences from  the  evacuation  of  a  much  difr 
tended  bladder.    The  mortified  patches  of 
fkin  feparated,  yet  fufficient  remained  to 
give  a   covering  to  the  genitaJgC^  Great 
quantities  of  mortified   cellular  fubftance 
came  through  the  apertures  left  by  fepara? 
tion  of  the  fuperficial  floughs.    I  was  abk 
to  introduce  a  very  fine  elaftic  catheter,  and 
by  enlarging  its  fize,  weekly,  the  urethra 
regained  its  natural  calibre  in  all  its  parts  5 
fo  that  the  patient  voided  his  urine  in  a 
larger  flream,,  and  with  more  freedom  and 
force  than  he  had  done  for  fifty  preceding 
years.    It  feems  right  however  to  add,  that 
after  two  years,  the  ftream  having  agaiii 
diminifiaed  he  had  recourfe  to  bougies,  and 
met  with  oppofition   from  the  ftriftures 
which  had  contraded  again  during  that  in- 
terval. I'e/if^j  i^ATix* 


Strahan  niid  Prefton, 
Printers-Street,  Loiiuuit. 
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